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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ihe! Mined 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I, PLACE OF DEATH: 


COUNTY Wicomico 


CITY (If outside corporate limits, write RURAL 
OR_ and give nearest town) 


‘A TOWN + Willards e 


MARYLAND 


LENGTH OF STAY 
(in this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stave Maryland country Wicomico 
CITY (1£ outside corporate limits write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDREss RD. # Sioutembbba Willards 


OR 
TOWN PWALTards ec x 
STREET f 


SOR ERs (If rural, give iocation) 


RD. # POOOECOONK Willards 


3. NAME OF (First) (Middle) 
eee JOHN CURTIS 


(Last) 
BAKER 


DATE (Month) (Day) (Year) 
| prath FEB. 19 th 10 


(Type or Print) 
6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 
ees IVORCED, 
Male te Specity): ‘Single 


8 DATE OF BIRTH: 
Sept. 10,1876 


55 
i AGE last birthday 


‘3 | 1 UNDER I YEAR | IF UNDER 24 HRS, 
r Months] Days } Hours {| Min. 
78 yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. iN OF BUSINESS OR 
work done during most of work life, INDUSTRY: 
even if retired, 


13, FATIER'S NAME: 
Uak 


11, BIRTHPLACE (State or foreign country):{ 12. Sees OF WIIAT 
‘OUNT] 
| Near Bethol Delaware 


14, MOTHER'S MAIDEN NAME: 


Nenacy Eaker 


15, Was Deceased Even IN U.S. ARMED FORCES 2] 
(¥es, no, or unk.)| (If Yes, give war or dates of 


4 Unk se) 


16. SoctaL Secuniry No.: 


17. INFORMANT & ADDRESS: 
Mrs. Lillie Lewis 


vice) 
—————— 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
bg. » © 
Immediate cause (a). 

DUET 

Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 
stating underlying cause last 


Wplereseam sae 
DUE TO 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 
TO THE DEATH BUT NOT RELATED TO TH) 
R ITION CAUSING DEATH. a5 
Iga, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 
. 


21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, mea factory, 

PRIMARY or CONTRIBUTING 9 or street, office bldg., etc., 

CAUSE OF DEATH. INJURY 

21d. TIME (Month) (Day) 2le. a NEUE. OCCURRED 
OF He at Not while 
INJURY ey o at_ work 1] 


(Year) (Hour) 
M. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (Br Tnaui: 
Accident 0, 


find that de: 
SIGNATURE 


Natural causes 


———— 


resulted from: 


L, CREMATION, | DATE THERE 


23. 
REMOVAL eek 5 


“20. AUTOPSY? 
| Yes NaXX 
(State) 


| 2le. (City or town) (County) 


NAME OF CEMETERY OR CREMATORY 
Line Church Cemetery 


| 2if. HOW DID INJURY OCCUR? 


» and 
‘Undetermined cause []. 
K DATE SIGNED 


i 
LOCATION (City, town, or county) (State) 


Near Whitesville, Delawere 


Suicide OQ, Homicide O, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


M. D. ASSISTANT MEDICAL EXAM. 


wx REC’D BY LOCAL Wierws ith 


Tm, Lara 


24, FUNERAL DIRECTOR ADDRESS 
HOLLOWAY & COMPANY _ SALISBURY MARYLAND 


are Fy a Mig U 


“Wal ter R. Holloway 


Es 


‘D FOR BINDING ( 


MARGIN RE 


Vs. Alb — 0-3 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 020 § 
2089 CERTIFICATE OF DEATH Reg. Dist. No. Ip ie 


1 PLACE OF DEATH: 2. USUAL RESIDENCE OME.) OF 


DECE@SED: 
county ({d/;com:1c O° MARYLAND STATE V7 COUNTY. littwe” 
CITY (If outside corporate limits, write RURAL, LENGT! a STAY CITY(If outsige corporate lim; . write RURAL ana give nearest town) 
place) OR 
7 4 5 
| TOWN W/, Mcp Se 


and give nearest town) 7 th 


[gown SLs BAR 


HOSPITAL OR STREET (If rural give location) 
ne INSTITUTION OR ADDRESS ; 
( {STREET ADDRESS py 14 </ | 4. Genexp! MospcTee J 
3. NAME OF (First) (Middley (Lasty | 4. DATE (Month) Day) (Yer) 
DECEASED: Food OF — 
(Type or Print) ELLK C. BiacHy DEATH: £2, a7 1990 
S. SEX: > GpLer OR |7. SINGLE, Stolaly DATE OF BIRTH: 9. AGE last birth YEAR | IF uNOtR 24 HRS. 
ACE: WIDOWED, DIVORCED, Days'| Hours ain: & 
F to) \ “sere 9-14 7¥ ‘Oy fon. 
Oa. USUSLY OCCUPATION (Give kind of BIRTHPLACE, (Stafe orfforeign countryyy [12, CITIZEN OF WHAT 
wo fe during most gf working life, S ij COUNTRY? 


108. KIND OF BUSANESS 
OR INDYSFRY: 
N ML, -G Forces? 


13, FATMIER’S NAME: 


13, ECEASEO EVER | 16. SOCIAL 
(% 0, or (If Yes, give war or dates ‘ 

a of service) 

18. MEDICAL CERTIFICATION (J INTERVAC BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

sw “~ ‘i 
IMMEDIATE CAUSE (a) au Acute 1 Shan 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Be 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING URDEREYINGECADSE SEAS: 
(cy 

1X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION; 
ff) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


¢ YES o NO & 
214. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i2ip. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 2-264 195-9 to ..2.7.2.72.., 19 3 that I last saw the deceased 
alive on .. 5 1929°5., and that “7 occurred at —.7°.4-M, from the causes and on the date stated above. 
SIGNATURE a ADDRES ; DATE SIGNED 
. 
pe OE I OE ee es 2 Ml 2-22-58 


AL, CREMATION,| DATE THEREOF AME OF CEMETERY £6 CREMATORY | ‘ATION (City, town,,or county) (Stpfe) 


23-8 2 
Cy ‘sys FY) Vigichp 1 Vi é ZL ZA 


DAT, Hg ae LOCAL REGIS RZR'S SIG) i ie . FU 5 IRECTQR ADDRESS 
RE! R. Sh 
eepIEM. S53 \Marey LU. Ul! Dd. 
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vs. Ra — 10 - Oh gale 
fonq 
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correct age is especially important. Physicians: 


- 


< -MARYLAND STATE DEPARTMENT OF HEALT§g-BALTIMORE, 18 02069 


4 
? 2081 CERTIFICATE OF DEATH — Ray. al Hed 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
S 
county Wicomico MARYLAND state Maryland  counry Caroline 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 32 this place) OR ~ 
4 TOWN Salisbury 5 days TOWN Goldsboro OIK~ & 
HOSPITAL OR STREET (If rurai give location) 
_,, INSTITUTION OR ADDRESS 
Gf street appress Deer's Head State Hospital RFD # 1 - Sandtow Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
\ DECEASED: . OF 
Uryre or Print) CATON Viola Breckels J DEATH: 2 11 1999 
3. SEX: 6. COLOR OR [7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNDen s YEAR| Ir UNOER 24 Hne. 
: Months | Di Hi Min. 
F W (Seely Single May 2, 1912 42 yrs, albert tn 


Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
cork done rey most of working life, OR INDUSTRY: ri; NTRY? 
Peacrn L_NuRS E pi Maryland 
13. nA gt TRE. 14, MOTHER'S MAIDEN NAME: 
William Breckels Sophia Brown 
18. WAG DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)} (If Yes, give war or dates 
eC) of service) = = Neon Hospital records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ai LiKe Cabee tay Anemia due to chronic blood loss 6 months 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD Ca_of cervix uteri 1 year 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 

If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ape Yes[] No kl 


21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


€ 


21a, ACCIDENT WAS UNDERLYING (] 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that J attended the deceased from . gan, nie 19. 55, to Fe De _ati9. DD, that I last saw the deceased | 
2, 


alive on .....6/ rr 1999... ., and that death occurred at?! 50P M, from the causes and on the date stated above. 


SIGNATURF A? L.V.Maldve,M.D. ADDRESS DATE SIGN /5 

art 4 M.D. Deerts e Hos: : 

23. BURIAL, CREMATION, wr THEREOF | Prniemihons OF CEMETERY OR erts Head | Reyes (City, town,’ or Sik. State} 
REMOVAL, (SPECIFY) a 

Bgaraats 2/tsfs ‘s 


DATE REC'D BY LOCAL Wary dd) SIGNATURE oe DIRECTOR ae 
ered “6 Terabacg! Unsenalers MA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2 070 
2082 CERTIFICATE OF DEATH Reg. Dist, Now, 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
f J 


) ¢ 
COUNTY 2444 . MARYLAND STATE OUNTY {4 ee 
CiTy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside £0 rate limits, write RURAL and give nearest town) 


refully. The 


and give nearest town) (In thls place) “jer: 


: SHkisaaay 
HOSPITAL OR STREET {If rural give location) P 


INSTITUTION OR ADDRESS 4 / 
STREET ADDRESS fo win cul Genekah HOspiTAh < het is 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF - -_— 

(Type or Print) SAbY 6 eh BReweg DEATH: FebQuA 19 $s 

SEX: 6. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| IF unven/t year | if UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, mone oa Hips f Min, 


(Specify) : Megs See SESE yrs. 
7 USUAL OCCUPATION (Give kind of| 108. KIND ae BUSINESS Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ere eae most of working llfe, OR INDUSTRY: COUNTRY? 
even if retired) : a A 
YA VU 38: 
13. FATHER'S NAME: 14, MOTHER'S MAID NAME: 


13, WAG DECEASED Ever IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INF MANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


a | of service) Wal 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1‘ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 1 ns 
776 ve CAUSE 6. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ff é . YES oO no py 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 2Ic. WHERE DID (City or town) (County) * (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 


1E 
OF INJURY While Not while 
M. at work Oo at work 


-) MARGIN RESERVED FOR BINDING 


a 


22. I hereby certif. in I attended the deceased from CELE 195, to GILDED 33, thay last saw the deceased 


alive on .0.<. Bey 33) and that death occurred at a CL M, from the causes and on the date ‘stated’ above. 


CDA wv.Q hy Bivioim A lehewg 9 PA os— 


23. BURIAL. “geen | DATE THEREOF NAME SEcclB Emery, OR CREMATORY LOCATION [City, tow ir county) (State) 
> ~ 


.REMOVAL (SRECIFY) N 
» ae rm f,, < ny ay 6 
Ak AAA ff 9 At Akh She A hb ; MW Cerrrataar YA 


A 
DATE REC'D BY LOCAL | REGISTRAR'S SIGHIATYRE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR are x / . “ 

a 7 thttdtth  £ Lek AE “A- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 
correct age is especially important. Physicians 


AORE APT ANO — 


VS. = 


fi = Hi: x 


VA nviuns 


Da 19 d 


INSTRUCTIONS 


3 
= 
8 
3 
. J 
ee) 
2 
8 
3 
£ 
os 
oa 
~~ 
o 
= 
2 
3 
f4 
2 
2 
o 
= 
F 
E 
a 
wn 
re] 
<x 


<. 
= 
a4 
a 
ea 
= 
a 
a 
ay 
3 
Ky 
2 
® 
° 
2 
‘a 
w 
3 
3 
° 
= 
> 
a 


aod 
= 
°° 
2 
= 
& 
= 

by 
= 

8 
v0 

© 
= 
& 
= 
% 

2 
3. 

é 

3 
co 

° 
ne 
= 
& 
E 
mw 
£ 
(=) 
3 
wi 
° 
& 


The bottom copy may be 
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ith the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02071 


2983. CERTIFICATE OF DEATH mere 


. Dr. Mitehell 


“PLACE OF DEATH — .. | @ USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND STATE Maryland COUNTY Wicomico 
CITY — {it outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporete iimits, write RURAL end give nearest town) 
OR end give neerest town) {In this piece} OR 
JQ town Salisbury TOWN Salisbury ‘2. 
HOSPITAL OR STREET {if eurel give locetion} 7 
INSTITUTION OR ‘ADDRESS 
3 steer avorsS = Pen, Gen. Ho yspital 511 East Inebella Street 
3. NAME OF | First) (Middle) (las) @ BATE (Moni (Dey) Teer 
(Type or Print) FRANCES UNIBE BRITTINGHAM DEATH Feb, 16 th » 55 
5. Sex & COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


, Hours | Min. 
White Seat Widowed | July 30, 1690 64m | 
Te. USUAL OCCUPATION (Give kind of work 706. KIND OF BUSINESS Ti, BIRTHPLACE (Stete oF foreign country) 12, CITIZEN OF WHAT 
done during most of working Iie, even i OR INDUSTRY COUNTRY? 
a 
vi) House Work _At Own Home RD. # Willards Marylend USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph §. Carey 5 Laura A. Jones 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give wer or detes of service) 
No Mr. J. Samuel Carey(Brother) Camden Ave. 
i? dS, MEDICAL CERTIFICATION Solisbury, wary INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH < a. is bury» Marylan ONSET AND DEATH 
6 , j “D 
3 4) K IMMEDIATE CAUSE (A) : = ¥, CELL 
ANTECEDENT CAUSE(S) DUE TO - “J Se 
DISEASES OR CONDITIONS, IF ANY, (8) “hy Jt Sy med Me 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Se as SC) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 ves [] No (f 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey) (Yeer} (Hour) 
M, 


21e. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


21f. HOW DID INJURY OCCUR? 


Zio, IRIURY OCCURRED 

a wt al aa erorere aaa 

22. | hereby certify that | attended the deceased from.. PALL. 
alive on... a Pte y 19S ee and that death occurred a 


/PRIGNATURE _ rd 
4 tere) o EEG, wo, NeDivisio 
N. 


3, BURIAL, CREMATION, DATE THEREOF IF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


IAME O} ; 
Burial Feb.19,1955 | Line Church Cemetery ReaD. # Pittsville, Maryland 
24, RE i? REGISTRAR Recy RAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
oan et 2/19 Meg el lowwnae __POULOWAY & COMPANY SALISBURY MARYLAND 


WIDOWED, DIVORCED, 
(see) Married 


White 66 FA woe | Pe Houre te 


Male July 16, 1888 


< 2 
1 3 £: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ay x 
3 obs 24172 
Bd > wv 
: sf 2116 CERTIFICATE OF DEATH B57 
g 3 Dr. Lewis Reg. Dist. No.. 2 
3 
2 £ 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 e 
Oo <3 COUNTY Wicomico MARYLAND state Maryland COUNTY Wicomico 
ay CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (4 outside corporete limits, write RURAL and give neerest town) 
5 oi end give neerest town) Fisyonavare {in this place) See Syrcoumoure x 
4 o 
3 ' 
3 HOSPITAL OR ‘STREET {(H eurel giva location) 7 
a INSTITUTION OR ADDRESS 
4 S (rp) STREET ADDRESS No Street Address No Street Address 
a 3 SNS eer First) (Middle) (Lest) 4. DATE (ont Tey) {Year 
2 Lg ake ideas! WILLIE M BRYAN DEATH Feb. 724 th 19 55 
SS 5. SEK 6. cory OR 7. SINGLE, MARRIEO, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
a A 
= 
3 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Mi. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
vindlShirt Factory Baplbyee Laborer Bethel Del. asgex CO» 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° Goldsbury Bryan Sellie Mary Hall 
a 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
1s) (Yes, no, or unk. a] (lf Yes, give wer of detes of service) 
2 | tub Mrs. Mollie M. Bryan (Wife) Farsonsburg 
x = 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
E F DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = } ‘Maryland ONSET ANO DEATH 
Zz E9ah IMMEDIATE CAUSE {A} - 


ANTECEDENT CAUSE(s) DUE TO a Z 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE tAsT, DUE TO 


LL: The law requires that the death certificate be exel 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


VA 


SS 
198. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
i— yts [[] No 
Zie, ACCIDENT WAS UNDERLYING [L] | 21. PLACE (Home, ferm, fectory, ic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING SE OF DEATH/] OF INJURY street, office bi ] ie aa 
(IF EITHER, NOTIFY MEDICAL EXAMINER} a = 
Zid. TIME OF INJURY (Monit) (Dev) (Yeer) (How) | ale, RUURY Cree | if. HOW DID NIURY OCCUR? 
ile UNot while - "i 
M,_|_et work ‘ei work] — 
a ie 
22. | hereby certify that | attended the deceased trom... Hla. © » toe 119 . that 1] last saw the deceased 
alive on. gan 19-85 M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO pa \ eS OR HOS 


3 SIGNATURE ADDRESS (Street, city, town, steta) DATE $JGNED 
2 o 

+ 23. BURIAL, CREMATION, m, or county) 

g REMOVAL (SPECIFY) 

= Burial Pareonsburg, Maryland 

31°24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


mtflee2, GSS Seg J) elle ELH ATG COMPANY __ SALISBURY MARYLABD _ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02073 


ry 7 y 
t CERTIFICATE OF DEATH 
Dr. Insley * 2984 _ Reg. Dist. No. BRA sas 3 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Maryland __county Wicomico 
ies (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
and give nearest town). (Gn this place) R 
own Salisbury TOWN Salisbury ae. 2. 
HOSPITAL OR STREET (If rural give location) / 
_. INSTITUTION OR ADDRESS 
(© STREET ADDRESS 218 3S. Isabella St 218 XE. Isabella St 
3. NAMES oF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
iispe be Print) WILLIAM FRANCIS CARTUR DEATH: FB. 7 th 1 55 


5. SEX: $s. ee OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| lr UNDER I year |IF UNDER 24 HRS. 
RA WIDOWED, DIVORCED, | oxen Days | Hours | Min. 
Mele White (Specify) Married Avril 2, 1867 a? yrs. | 


1. BIRTHPLACE forei try): |12. CITIZEN OF WHAT 
1 CE (State or foreign country) UCeEET 


“Toa. USUAL OCCUPATION..Give kind of 10b. KIND err BUSINESS OR 
work done during most of working life, 4 INDUSTRY: 
even if retired): Parmer Retire a Farm West Post Office Md, USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John P. Carter Elizabeth Pusey 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
Oe no, “Fy unk. ae) (If Yes, give war or dates of 
a? service) 


17. INFORMANT & ADDRESS: 


Mrs. Ada Virginia Carter (Wife) 218 B, Isabel) 
18. MEDICAL CERTIFICATION Ste Salisbury, Maryland ea a=. 
2 DISEASES * CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
n't hoe cause QA) rene 
DUE TO 


16, SOCIAL SECURITY No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 


stating the underlying cause last, DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
: | YesX]) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete. 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 


INJURY m.__| Work (] At Work 
22. I hereby certify that I attended the deceased from . See. Z,19 35, to .... eee, 2... 19475S., that I last saw the deceased 


M he date stated above. 
Hig thom the the ioe) and on the eee 


Main St. Salisbury, Maryland Feb. “19 
NAME OF CEMETERY OR | LOCATON (City, town, or yg ¢ tate) 


ar Grange M.B, Ceme VWorceater Coun’ 


Mo ‘AR'S SIGN. ps 24, FUNERAL DIRECTOR ty ADDRESS 


Aire) HOLLOWAY & COMPANY SALISBURY MARYLAND. 
Walter R. Hollowey 


DATE wal a 5 | 
RE (PS 


VS. A1bA - 5 - 53 


) 


he causes of death clearly and Ti 


| 


lon ¢ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


4 


iy. The correct 
legibly. 


informati 


i 


please write t! 


Y, 
age is especially important. Physicians 


PLEASE WRITE PL. 


we stating underlying cause last 


* 2417 N2U04 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. w.732 
1. PLACE OF DEATH: a 2. USUAL RUSIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stave Maryland county Wicomico 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town). OR 
K TOWN Mardela 


in this place) 


TOWN Mardela XK 
__ HOSPITAL OR STREET (If rural, give location) i} 
STREET ADDRESS No. Street Adiress No. Street Address 
3. NAA SED: (First) (Middle) (Last) 4. al (Month) (Day) (Year) 
(Type or Print) LAURA HARRIS CATLIN | DEATI Fed. 14 1 55 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9, AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Pemcle RACE iipgne, bivoncen,| | 66 gyre, | Months] Dave | Toure | sin. 


10s. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired) House Work 


13. FATHER'S NAME: 
Williem H. Harris 


45. Was Deceased Ever In U.S. ARMED Forces ?| RITY : 
(Yes, no, or | CES give war or dates of | Se a 
St ice 


INDUSTR’ 


At Own Yone Clera, Meryland 


14. MOTHER'S MAIDEN NAME: 


Laura F, Robertson 3 


17. INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR il. aA RS oe (State or foreign country):| 12. CITIZEN OF WHAT 
a COUNTRY? 


A 


- Ko Mr. Glen Catlin (Husband) Mardela, Maryland_ 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ra ieee al enters 
ie. 0.0 b pee Sere a 
Immediate cause : 


4 Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~ 
TO THE DEATH BUT NOT RELATED To THE i) \ Qh a 
DISEASE OR CONDITION CAUSING DEATH, ; 
2@/AUTOPSY? 


19a. DATE OF ee 19b. MAJOR FINDING OF OPERATIO} 


Yes Noy 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office bldg., etc., 
CAUSE OF DEATIL INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M work (] at_ work [) 


22. I hereby certify that I took charge of the remains/lescribed above, held an Autopsy [], Inspection @& Inquiry my, and 
find that-@eath resulted froth: Natural causes ], Accident [1], Suicide [], Homicide [], Undetermined cause Q. 


SIGNATU! —— CHIEF MEDICAL EXAMINER DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Feb.I4 1955 


(State) 


28. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (Specify) : | 


DATE REC’D BY LOCAL Ea a 


SS Nilay Al) Maadncas, 


| ; FUNERAL DIRECTOR ~ 4 ADDRESS 


| HOLLOWAY & COMPANY SALISBURY MARYLAND 
Welter R. Holl 


7 


VS. A156 — 10-53 


MARGIN RESERVED FOR BINDING 


'E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


——— a a 7" _ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 025 


» 2085 CERTIFICATE OF DEATH Ree: Dist. Med... 
T2 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county (1 Co nal rie ®, MARYLAND state MARyLA MW i> county Die omen 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsid: A iimits, write RURAL and give nearest town) 
nd give nearest town) in this place) Y GR 
paren Sai shu ay A4s geen DALIS AUR 4 Le 
HOSPITAL OR STREET (If rufal give location) 
gp INSTITUTION of : ADDRESS = ‘ / 
f QSTREET ADDRESS} Fa) ny Su) emerge Hvse,7 ne BIS CHuRteH STREET 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: ah 
(Type or Print) J/VJAGGIE OLLIVS DEATH: Feahuagy /§ 1988 
SEX: 6, COLOR OR |7. ae TR ee, 8. DATE OF BIRTH: Ss AGE last ee Ir uncer t/year | If UNDER 24 HAs. 
. ? Months| Days | Hours Min. 
Female oe: Djor ed ed en e May SNe? | - 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF secre ~ BIRTHPLACE (State or a country): ]12. CITIZEN OF WHAT 
work done during.most of working life, OR INDUSTRY: Le at a COUNTRY; 
even if rire) Dorn @f ve ome A cpamahel. oun eh b+ We yer. 
13. FATHER’S N E: 


14. MOTHER'S MAIDEN NAME: 


eu = Eurel/ 


17. “eke? A fate ; 


Lui liam lowe hy is 


1s, WAS DECEASEO EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18. SOCIAL SecuRITY No. 


of service) 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I foieckete OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aAqGIx ; 
IMMEDIATE CAUSE (A) o oh Cos Lo Piles 
ANTECEDENT CAUSE (8) MEETS Aerie Lebnvria 


DISEASES OR CONDITIONS, IF ANY, ww W/7 cA __fPsutTanT dhe mig 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, ———_ 0b trite, 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
Tr YES [el NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Z2ie INJURY OCCURRED 
Whi 


2iF. HOW DID INJURY OCCUR? 
ile Oo Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from .. > 92%, to Pee. , 19.55 that I last saw the deceased 


alive on .... 744. AP... 19 eo and that death occurred at// ap, M, from the causes and on the date stated above. 
SIGNATURF 7 ADDRESS DATE SIGNED 
VY lath ak Fi! Wt Cs Z dunn ae /s iS 
23. whee cans] 649 19 9561 sy F oWe OR CREMATORY Paugr eate town, or cise (State) 
MOVA\ SIFY) oes 
wrt a 6.37, 195 @ Ceme' atery | zuektevia Ds #45 wee 
DATE REC'D BY LOCAL REGISTRARS SPAY RE 24. ay ub, Acme 


RY So Ylany dl Moray  [fbdga/ Aecomes, VE— 


MARGIN RESERVED FOR BINDING 


aN 
= 


vs. A15—10- 


PLEASE TYPE OR WRHQE PKAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03155 


2986 


CERTIFICATE OF DEATH 


Rep ise NAGIA 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Yd 2 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


leycorporate limits, write RURAL and give nearest town) 


cout. (/ec aes 
CITY (It outsid 
ry 


OR and give peares} ) town) in this place) R . 
7 

{QTown Nhe . TOWN ee 
HOSPITAL OR . STREET 1 ive location / 
INSTITUTION OR A ADDRESS 

g, street ADDRESS {Joong /dea a 20 7 a ot: 

3. NAME OF y ‘irst) ‘{ (top 4. PIE (Month) (Day) (Year) 
DECEASED: P. 
(Type or Print) hia DeaTH, & es io SS 

3. SEX: 6. COLOR OR {7. Spc aRAr sue 8. DATE /OF BIRTH: 9. Te last birthday| Ir UNDER 1 YEAR| IF UNDER 24 Hee, 

RACE . . - 
mn (Specify) : 2 3 2 ‘| VIIS O97 _m she sl Days | Hours | Min. 
oreign ie 


HOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. PARTHPLACE (State or 12. CITIZEN OF WHAT 
work done jene most of working life, OR INDUSTRY: COUNTRY? 
even if retired 7. alii a 

13. ee NAME: 14, iy MAIDEN om 


18, WAS DECEASED EVER IN U. qd ARMEO. Co bhasse 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. SOCIAL SECURITY NO. 


web NT ADDR) gr’ oe 


18. 


MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ul | 7" ; 
IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 


DUE To 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 
(o> 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ' 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIO 


FA 


Qwon 


20. 4) “wo (ef 


Yes o No 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) ae eNSURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. A EN at work 


Cyd 


122. 1 hereby certify, attended the deceased from . 


alive on 2 
SIGNATURF 


.y and that death occurred at . 


ae 


4, that I last saw the deceased 
P.m, from the causes and on the date stated above. 


» Dee a. gs 


23. BURIAL. SRENATION 
EMOVAL ch PECIFY) 


uy THEREOF 


| NAME OF C METERY “Comaf- CREMATORY ol Nai LOCATION (City, one or cougty) 


DATE REC‘D BY LOCAL 4. 
REGIS 


aA tae fol 


Bele AR'S. ET Des | 2. a Vp 2 ll ba ae 


-_ 
jeath. 


ficate be executed @. after d 


INSTRUCTIONS 


: 
s 
3 
a) 
2 
2 
3 
3 
= 
z 
= 
4 
= 
z 
= 
a 
“a 
9 
4 


2 
= 
re 
s 
< 
£ 
3 
7 
iH 
a 
= 
a 
" 
. 
a 
o 
£ 
a 
wn 
£ 
= 
= 
& 
5 
ic 
a 
© 
o 
€ 
£ 
= 
aod 
3 
es 
22 
aa 
ae 
as 
as 
£¢ 
2s 
= 
ao 

52 
Ba 
ae 
Se 
23 
oS 
£7 
cae 3 
ae 
fs 
= 
o 
2 
Ps 
z 
5 
a 
= 
a 
4 
3 
° 
Fe 


( 


TO stile bende 


The bottom copy may be retain: 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a<burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 )2 (} 76 


» 2087 CERTIFICATE OF DEATH gar 


ttem 9,FilrGl178 3-7-55 et Reg. Dist. No............%.. 
4g) Ma a 2. USUAL RESIDENCE (HOME) OF DECEASED 


cory Wicimico MARYLAND. stat Md. com Wicimico 


Polen Sa. emia 


CITY [IF outsida corporata limits, writa RURAL LENGTH OF STAY CITY {It outside corporete limits, write RURAL end give nearest town) 
OR end give neerest town) lin this plece} OR 


I 6 TOWN 


HOSPITAL OR STREET {W rural give locetion) 
INSTITUTION OR ADDRESS 
COSTREET ADDRESS il 


3. NAME OF (First) (Middle! Tle 
DECEASED 
(Type or Print} E 


e “ Ss 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Cea eral sel hia 


male C ferPried Nov.25 1883 6A/ 71 1m. 


Wesley Cornish 


done during most of working life, avan if OR INDUSTRY COUNTRY ? 


No ne swalkking USA. 


er 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Unkn 


i eae wee oe oe 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
AYas, no, of unk.) | (If Yes, giva war or dates of sarvice) =e 
Wife 
INTERVAL BETWEE 


18, MEDICAL CERTIFICATION 
4 yy OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


uy / 91) A ameoiate CAUSE (A ¥ 
: ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, @) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PVE TO 
{c} 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 
19¢, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] no (] 
2la, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Monthy (Day) (Year) (Hour) Fie, INJURY OCCURRED a 
Not while 
mM st nak oO et work a 
22.1 i 2 certify tpat | attended the deceased from......2.+ 4 
alive on. 9.12. , and that dai occurr iA al Fe M, from the causes and on the date stated above. 


ee e. Lermll Mewes sin dees Pid, ‘ad Sesprate 


WDa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | V1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


2. HOW DID INJURY OCCUR? 


, that | last saw the deceased 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, t county} (Stata) 


REMOVAL (SPECIFY) =, 
2- 13- 55] Mt Calvery Cem, Fruitlada ig 
REGISJRAR'S oh 25. FUNERAL DIRECTOR'S SIGNATURE ESS. 


+ 


‘¢ °A nivaand 


rA| 
Ng AVS)! 


p sh 
yc’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12)7'7 


ev 
so 
e CERTIFICATE OF DEATH Reg. Dist. No. S30... 
ES = 
ee 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
, ee, 
M A) county (U1CO MICO MARYLAND STATE ma ay An Db county lis iCamica 
Saas CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR, and give nearest town) pin this place) OR 
TOWN ISauey I'/ MONTHS TOWN S BAR PTS wy) v 
hy, HOSPITAL OR “ STREET (If rural give location) / 
INSTITUTION 2877 ~ | ADDRESS SAN D 
STREET ADDRESS Fp Sula CEWERAL HospiTAL fal omMIn go : 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


(teor Pin) @NWIE  CoenisH  DasHier ds beatn: FEBAY ae eccae 
Ca morsatie ae 9, AGE last birthdsy| Ir unoen : vean 
(SPecltY) “MARRIED ‘ adm Days 


By (SEX: 
male MARCH !5 1887 67 yrs. 

108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


10a. USUAL OCCUPATION (Give kind of 
tome 


6. COLOR OR 
RACE: 


7. SINGLE, 8. DATE OF BIRTH: Jr UNDER 24 Hrs, 


Hours Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


Wicomico County fn Pry LAND! Y-s.A. 
14, MOTHER'S MAIDEN ‘NAME; 


ELIZABETH HOPKIN 


18. SOCIAL SecuRiTy No, 17, INFORMANT & ADDRESS: 


DIB- ué-6 804 AbpisoN DASHIELDS MARDELA SPRINGS MD, 
_ 18. MEDICAL CERTIFICATION <3; 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


work done during most of working life, 


even If retlred) ? HOU SEWORK 
13. FATHER’S NAME: 


Wiiuam Corn 
1s, Was Decfasep Ever In U.S. ARMED Forces) 


(Yes, no,,or unk.)| (If Yes, give war or dates 
a” eS) of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


TUX Cf Pee nk tor, 
IMMEDIATE CAUSE (7) LA a 
ANTECEDENT CAUSE (8) Atta feat aA : 
DISEASES OR CONDITIONS, IF ANY. ) tte he Bo, Gen , 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. LEY ee 4 3 
«) Les ie < 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE or OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES: | NO (aI 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


RITE PLAINLY, WITH UNFADING INK. Supply every item of informatio! 


Sie INJURY, OCCURRED 
fot. while 
M. at wank oO at work (fai) 
Tey Ler 
22. I hereby certify that I attended the deceased from |... 000.00...) 19.004 tO oe , 19....., that I last saw the deceased 
4, 
ae 19......, and that death occurred ath. SA, from the causes and on the date stated above. 
SIGNATURE VY 3 APORESS ees DATE SIGN 
: Ct flo: eA Ly Ler ttn M.D. LeTeee 
23. BURIAL. CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


Vy, PI 
OPIAL. FEB. 5, 1955 |210n) CHtuRctt CEmETER ieee SHAR Prowsl MD» 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY =p REGISTRAR'S SIGNAT! ae : e 
Fe J.) FeAmMPTOM + Sen) FEDERAL SbURG MD, 


21IF. HOW DID INJURY OCCUR? 


alive on .......... 


a 
a 
= 
2 
an 
Zz 
Pu 
3 
$ 
6 
a. 
e 
& 
sb 
$ 
oO 
v 
o 
n 
3 
2 
ce 
2 
to 
3 
ea 
uo 
v 
i 
i 
S 
$ 


VS. Alb — 10-53 
PLEASE TYPE 0) 


55 Wares LU, WblLarvar 


MARGIN RESERVED FOR BINDING 


VS. A165 — 0-3 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0207 8 


’ CERTIFICATE OF DEATH Reg. Dist. No. ~7.34..... 
“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Wi } MN. Wi i 
COUNTY leoMmico MARYLAND. STATE a county MIE OMMICO 
CITY (Tf outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and_give nearest town (in this place oR . 
2Town "SALISBURY Sas re TOWN MARDELA SPRINGS» 
HOSPITAL OR STREET If I gi I aT 
os con Deer's Head S? ue ADDRESS eee ee ¢ 
4 STREET ADDRESS Yaka cprfad KF O. 
3. NAME OF (First) (Middle) (Last) i 4, Eid (Month) - Den, (Year) 
DECEASED: SWAT, 
(Type Spiny WILLIAM WASHINGTON DASHIELL, Sean, FEBR, ae 19 SS 
5. SEX: |6, COLOR OR /7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNoeR 1 yean| Ir UNDER #4 Hrs, 
M. Z pele aes rd DEC. 1S, /8 76 78 oF Months! Days | Hours fl Min, 
fox. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during_most of working life, : . ‘ COUNTRY? 
even if retired) DAY LABoCER Frem WARDELA, WIC OL Teo, Md. CASE 


13, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


WILLIAM DASHIELL LAZZIE RIDER 


13. WAS DECEASED Even IN U.S. ARMED Forces? 1s. eae Security No. 17, INFORMANT & ADDRESS: 


Ee nak. Let services” “SF SNE HosPrTa RECORDS, 


me of service} 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ft yen on Recwrntul cere brel thraulsais SA, 


ANTECEDENT CAUSE (8) ale 7 


, . 2 
DISEASES OR CONDITIONS, IF ANY, “By Rrlriose Growis cectnal i 
GIVING RISE TO THE ABOVE CAUSE  yye To 


STATING UNDERLYING CAUSE LAST. 


«) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE te Gr or f gl Zz 2 Z é 2 
DISEASE OR CONDITION CAUSING DEATH. A? Hose ¥ Alar ve. ci 


19a. DATE’ OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (eal No BQ 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 2Ic. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 

M. a pan at work 

22, I hereby ee aay attended the deceased from O/ 7.8. »BeT, to afl ears 1955, that I last saw the deceased 


alive on Feé, eer. 75 iooty LD) sv, and that death occurred at / of, PM, from the causes and on the date stated above. 


TA py fe fuccraucain "ag Deal fed the hop ei” 2) 


23. BURIAL, CREMATION, |YVDATE THEREOF NAME OF ee OR CREMATORY LOCATION (City, town, or cou’ tate) 
EMOVAL (SPECIFY) 


VR AL. Fep. 6, /955- | Jor “iget CEMETERY MARDELA SPRINGS , MD. 
DATE REC'D BY eg Pg ih s ena ven 24, FUNERAL‘DIRECTOR ADDRESS 
LBS Rowe Vs at! Mrtoveny JJ-FRAMPTOm + Son FE DER ALSBURG Md. 


} <a 


VS. A15A - 5-53 


* 


ly,-The correct 


= 


item of information car 


i 


write the causes of death clearly and legibly. 


Supply every 


: please 


ans 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
Physic 


2 


lly important. 


4« 


PLEASE WRITE PL. 


age is especial 


—— 


© oop 2079 
MARYLAND SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. . 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...205 

I. PLACE OF DEATH: j 2. USUAL RESIDENCE (OME) OF DECEASED: Ted S 
COUNTY icomico MARYLAND STATE Fennsyv1 vanieounty : 


CITY (If outside corporate limits, write RURAL LENGTIL OF STAY care (If outside corporate limits write RURAL and give nearest town) 


OR __and give nearest town) (in this place} ee a“ a 
} 2.10wN Tabet ta Few dave TOWN Philadelphia To Make 
HOSPITAL OR STREET (if rural, give location) 


x INSTITUTION OR ADDRESS 


TREET ADDRESS Ceninsula General Hospital 742 Ne Uber St. v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: "Fs OF fs = “3 
(Type or Print) Verbena Davis DEATH 17 19 55 
5. SEX: 


RACE: WIDOWED, DIVORCED, 


IF UNDER 1 YBAR | IF UNDER 24 HRS. 
J it 
EF (C3 (Specify): [ affant July 20.195 7m hi aa Hours | Min, 
10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country):| 12. Gener WHAT 


6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: Is AGE lest birthday: 


work done during most of work life, INDUSTRY + 
even if retired): » 


ea Vone Phileadelnhia, Pennne rads 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: ® 
es Devis ovlyvia Dose 7 


17. INFORMANT D : 
(Yes, no, or unk.}} (If Yes, give war or dates of ee 


, service, 


M 


15. Was Deceased Ever IN U.S. ARMED nenet | 16. SoctaL Securrry No.: 


ee pet 


er 3t, Fi i 


18. MEDICAL CERTIFICATION 
INTERVAL ButwEEN 
L nag 3 ur cea esS DIRECTLY LEADING TO DEATH: ONset AND Dmatit 


y?, A Sines. biscths, 


7 eta 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, snes 
giving rise to the above cause DUE TO 
stating underlying cause last (4) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE: 
XTION CAUSING DEATH. 


19a. DATE OF was 19b. MAJOR FINDING OF OPERATIO’ 


PRIMARY [J or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. ate (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21%. HOW DID INJURY OCCUR? 


Zia. EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2ie. (City or town) (County) 


While at Not while 


INJURY M.| work [} at work () 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &% Inquiry (> and 
death resultedfrom: Natural causes of, Accident [1], Suicide ], Homicide [], Undetermined cause []. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER a es a 
M.D. ASSISTANT MEDICAL EXAM. 2 


LOCATIO! 
ap 


73. BURIAL, CREMA’ DATE 
REMOVAL“ USpeeliy | 


FREOF | NAME OF CEMETERY OR CREMATORY IN (City, town, or county) 
o a, fe Hi a ft 
Y, 


of fh B Rohs tees | 4 ads A 
ped REC'D BY LOCAL |-REGISTRAR’S SIGNATURE | Meh vor hana. Y : ADDRESS 


Sa. Je BAG zy 4 / Le (LWW 
; : Lal j 


= 


24 hours after death. 


} 
} 


€. 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


ed 


ecu 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the death certificate be ex 


re 


TO aiventdle 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02080 


= > 2091 CERTIFICATE OF DEATH gar 


Reg, Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY 175 MARYLAND STATE Jig sal and county ji comico 
CITY = (If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
OR and give nearest town) {in this plece) OR 
4 y 
Fa | B Town eaethy Onire TOWN a 45 apy / 
n HOSPITAL OR STREET (if rurel give location) F, 
= INSTITUTION OR ADDRESS 
€ #2 STREET ADDRESS ; 
3 NAME OF (First) (Middle) Teer) 
. bent ad OF Es ro Ce 
a 4) <, b. 
& (Type or Print) HOMER A . lec arn DEATH 2) me) 
2 5. SEX 6. ad OR i WIDOWED, BOE £0, 8. DATE OF BIRT! 9. AGE lest birthdey 1F UNDER 1 YEAR {IF UNDER 24 HRS, 
t D, DIVORCI _— 
$ , r Months | Dey Hi Min. 
2 e (Speci) arrle June 4, 1897 57 a ays jours in. 
3 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Ul. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
< done during most of working life, even if OR INDUSTRY Pate: ; COUNTRY? 
z retired Harmacist Drugs Helaware woun. 


13, FATHER’S NAME | 44. MOTHER'S MAIDEN NAME 


aw. Grey Deaky “=Unknow 
15. WAS DECEASED EVER IN 7 S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Kes 90 fa} unk Je] Ut Yes, glve dates of service) 21h , Mrs. Mary Deakyne, Same 


= “MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 


CS ’ 
yu IMMEDIATE CAUSE 1a) A 


ANTECEDENT CAUSE(S) DUE TO { 


DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE = 
DISEASE OR CONDITION CAUSING DEATH, 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
r> 
c yes [] NO 
le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, | ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


INTERVAL BETWEEN 
ONSET AND DEATH 


u 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) 


Die. INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 

White Not while 

ot work L] at work LJ | d 
22,1 Hstepy, certify that | attended the deceased from... ee, to... ae es is | Ca that J la: 1 saw the deceased 


wae wn 92 
. and that death occurred YP AC cD, from the causes and on the date stated above: iM 


Mw 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


= ») "map ca (Street, city, town, state) ‘DATE SIGNED -- 
é : cee 
: 
* at iY q NAME OF CEMETERY OR CREMATORY 
REMOVAL A aiz f 7 . 4 eo raat 
8 BLT on /2/25/55 Odd Fellows Cemetery yr 
< 
2 24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


my t 
ine 


= 
1; 2 
0 S&S 
BE 

é 


€), 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours aft 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


certificate has been execufed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO artenpiie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ote pea OF DEATH j 
Naver ie - ip. wie: 7 leg aoe Reg. Dist. No......" 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
counry Wi g@omico MARYLAND sar Maryland county Wicomico 


CITY (If outside corporete limils, wrile RURAL LENGTH OF STAY CITY (If outsida corporate limits, wits RURAL end give nearast town) 
Toke and give naarest town) (in this place) a 
{eat? Salisbury 7_Wks. Allen Rw 
HOSPITAL OR STREET (lf rural give tocetion) © 2 
D) INSTITUTION OR ADDRESS 2 5 
i 2) stReer ArrESS> oninsula General Hospital R.F.D. #2 Eden 
3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Day) (Year) 
DECEASED OF 
yen ort JOHN HENRY DE CON DEATH 2 1655 
3. SEX 6. CSLOR OR Ti TT aS 8. DATE OF BIRTH 9. AGE lest birtthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
WED, 2 Months | Days | Hours | Min, 
Male | White sui'Married Sept.12,1892 62 He | 
106. Man OCCUPATION (Give kind of hk iF Bl Ti, BIRTHPLACE (Stel: forei: i] 12. CITIZEN OF WHAT 
done during mosi of pita its, ver PORE R Rood S (sieie ceremiae ea eSch. 
Ent ent Manager Plant England 
13, FATHER’S NAME j ~ 14, MOTHER'S MAIDEN NAME 
Qe G of ‘bee 
Unirroi Leo Ag eC. Bis 
15. WAS Psi EVER IN-U, S/ ARMED FORCES? 16. SOCIAL SECURITY NO. adeno & ADDRESS : 
(¥gs, no, 9 unk, Ulf Yas, gi tor dates of service) 
| Bo Ye | NT 11-12-29),2 naa . Maud Ag DeCon, Same 
— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1p BO mmoute crust ww —Mecardsal Pup arct , Aten | a usecho 


ANTECEDENT CAUSE(S} DUE TO 

DISEASES OR CONDITIONS, IF ANY, (@) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c} 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stract, office bidg., atc) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yaar} (Hour) | 216. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Nol while 
M._|_at work ot work 


22. | hereby certify that | attended the deceased fromh Tee Sy Sas Dee ate @. a ae ie ’, that | last saw the deceased 


alive on... ela “ae 19 Ho) z ae , and that death occurred at....2.. R. ™, aay dies causes and on the date stated above, 
SIGNATURE ADDRESS: (Sirest, city, town, steta} DATE SIGNED 


tx) bu ba ib. eae Md. 2-/6-65 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town, or county} {Steta) 


mova aL 2/19/1955 Hicoktes Memorial Park|Salisbury, Maryland 


ee REGISTRAR TRAR'S ‘Bea 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
oar AY 1GES “| Wollecway, he Hill _& Johnson Co. Salisbur 


=e \ 


ae 


jificate be eeetsiod 4 


Fé 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


24 hours after death. 


é 
o 
z 
2 


e law requires that the death certi 


or attending phy: 


at 
TO arinealiettactie OR HOSPITAL: 


The bottom copy may be retained by the ho: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


0315 
2118 CERTIFICATE OF DEATH . 


Reg. Dist. No. 


= ——s = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND COUNTY [hcg 
CITY (if outside corporete fimils, write are OF STAY g } is, write RURAL end give neerest town} 
Lb as bs 


OR end give 
TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
Py STREET ADDRESS 


3. NAME OF (First) e (Middle) 4. DATE 
DECEASED F 


(Type or Print) 7 & 


SEX 6. Sees. OR 7. SINGLE, MARRIED, > BIRTH 9.» AGE lest birthdey IF UNDER 24 HRS. 
ACE 


WIDOWED, gvokcto; v < ieee a | Seu date. 
(Specity) M, f es pret g g + ay 2 = wae | a Hours ‘ai 
2. cE aay 


10s. USUAL OCCUPATION ‘Give kind of work 0b, KIND OF BUSINESS a. 9 foreign country] 12. CITIZEN OF WHAT 
ne duy ‘OR INDUS’ COLpRRY = 
retired) a 

aw 


aE 7a ae 
aes ‘MAIDEN N, 


1S. WAS DECEASED EXERIN U. 5, 
9 <a) give 

i EN 

DISEASES OR CONDITIONS DIRECTLY LEADING TO.DEATH : ONSET AND DEATH 


To # IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c} 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 

W9e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves (] no (J 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, ‘2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete} 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) + 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ld, TIME OF INJURY (Month) (Dey} 21, HOW DID INJURY OCCUR? 
wi 


al work 


22. 1 hereby sore that I attended the deceased frome t dahil fit. Oy proorinr VOL osnsuny Worden that | last saw the deceased 


alive onfy.. ae) ene at bbe. + and that death Deaned at..iQ. CAM, from the causes and ES date stajed above. 


sere ‘ V) on Files J ey, town, fete) otis, vad fies 


, ; va 2 
Nabe SoA vu = UAL M.D. =e b PORTS FAY yy Ls fee 
RAL (RATION ‘AE THEREOF Za AJAE OF 9 au OR cing ApyORY “| LOCATION (City, i ‘of county) (Stete) 
REMOVAL (SPECIF m , & im f 
Piste’ PES s (are oe. 4-7 x7] CF. 


24, RECD BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRFETOR'S SIGN. R ADQ L 


DATE ue Mer Ak id S. 1S5| fllen. » Hat Bune 


o 
v4 
i=] 
a 
z 
fe 
io) 
oe 
co) 
te 
a 
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> 
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a 
wm 
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es 
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3 
Fe 
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fe 
a 
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please write the causes of death clearly and legibly. 


icians 


‘tant. Phys 


impor 


is especially 


ect age 


"hes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02082 
Lad 
uv 


ny n 
2293 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
’ 

COUNTY LYS hf MARYLAND. STATE COUNTY z 

CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CcITYIIf outside edtporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

TOWN . TOWN £ tk, u a g x 

HOSPITAL OR STREET (If rural give location) J 

INSTITUTION OR “4 ADDRESS 
Y.LSTREET ADDRESS, | * q Genin ah Woepstal 

RVI AAS Ss dabed O a4 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


1 OF (7 

(Type or Print) DEATH: 17 19 5S 
S. SEX: 6. COLOR OR j7. Siete. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday/ if unnen Qvear | Ir uNDeER 24 HRs, 
WIDOWED, DIVORCED. Months Hours | 


RACE; ~~ s 
H LS ‘a ays Min, 
Yale | whet | _leoeef Ott, 35\ Lb 
1Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: oe me “1 Cc! RYT 
even if retired): J te , te L\ 
fom ye Oe LL cA fy 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
v7 5 


if gz, 
lawar. Fp 
15. Was Decfasen Ever IN U.S. ARMED FORCES? 


= 
16. SOCIAL Secunity No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates % 
of service) 


t] | Mr OE é Faas Aes ville 24 
f 18. MEDICAL CERTIFICATION 


1 INTERVAL “BETWEEN 
f DipEeree ~a CONDITIONS DIRECTLY LEADING ATH ONSET AND DEATH 


5I2 . 
‘ 
Fd CAUSE ¢ 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBURING 7/7 % 
TO THE DEATH BUT NOT RELATED TO THE 5 f a = 5 
DISEASE OR CONDITION CAUSING DEATH. A hs 


19a. DATE OF OPERATION; 


19B. MAJOR FINDINGS OF OPERATIO! ih 


* 20, S8ToPsy?7 
4 
YES [=| NO 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY treet, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bip. TiME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY hile | L Not white 
M. M Sh at work 
22. I hereby_certif; ne e deceased frome4.-./.3......., 1943., to 2.-/7......., 1999; that I last saw the deceased 
ae y@t death occurred at 5 2tAM, fyom the causes and on the date stated above. 


DR OSes ED 

f- 7 A M.D. Sah /EG, 

DATE THEREOF | NAME Ca Sine. 8 R CREMATORY | CA TSON (City, wn, or county’ (State 
, = 4 2 14 

A-£9-3' Kerhinls Brucserd Shoal. Wh 


DATE REC'D BY LOCAL 


.REGISTRAR’S SIGNA i, FUNERAL “Cos bon. 3 a ‘ADDRESS 


Lh tel 


yp eee | tat, Oke LRG, Berlen Zig 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


| on 


PLEASE TYPE OR WRITE 


VS. Al5 — 10-53 ¢ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02083 
Reg. Dist. NoLtSe2..... as 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lu OLdeL MARYLAND stare Mig! toad COUNTY VL 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsic pr oe limits, write RURAL and give nearest town) 
OR and give nearest, town) (in this place) OR " 
/ Town As TOWN i - Y ¥ 
Hosni aE ORE STREET etamehe rural give location) 
ADDRESS é 
STREET ADDRESS ‘ / ory 
QQEREEN RON Lully Menewal be Me £ omg Saeed 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ‘ Lp DEATH Ly LP 195% 
5. SEX: 6. COLOR OR |7. SINGLE, MABRIED ABRIED. 8. DAT! fas BIRTH: 9, AGE last birthday| Ir uNper ean | Ir uNoER 24 HRS. 
e Months| Days | Hours{ Min. 
Ma Ho (Specify): feb /3 ‘3 TO m | 


oa. USUAL OCCUPATION (Give kind of Toe. KIND | OF BUSINES: 
work done-dyring mostof working life, OR INDUSTR 


even if re f 
ALL LNALe C1 
13, FATHER,S NAME; 


Hatt 


TINT: 


41. BIRTHPLACE (State or foreign country) : 


12. CITIZEN _OF, WHAT 
USK 


14, MO’ 


é Lies 
Is. WAs DECEASED Ever IN U.S. ARMED Forces? SOCIAL SECURITY No, 


INEORMANT & LLP, 
i, ee Z ip hdd Ls 


(Yes, morpr ae (if Yes, give war or dates 
LL LL fe service) 
18. 


1 " DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PA 


IMMEDIATE CAUSE (Ad 


MEDICAL CERTIFICATION 


te Aicny 


ONSET AND DEATH 


ANTECEDENT CAUSE (8) Pare 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 

(9) 


—Maacardiel Gagan , cee, | a ¢ fous 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 196. 


bed 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves—[] No o 


21a. ACCIDENT WAS UNDERLYING {] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID {City or town) 


(County) 
INJURY OCCUR? 


(State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from .‘&.~ T:, 19. 55, to 


alive on ...2.7.1 9... 
SIGNATURF 


Ur daw, Se -Clho , 


end Zi 95) that I last saw the deceased | 


, 19.9, $e and that death occurred at fe: “2 ~/#M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED _ 


23. JAL, CREMATION,| DATE THEREOF 
REMOVAL (arecirys | | 


Sh Gio 
DATE REC'D BY LOCAL REGISTRAR’S SI YRE 
REGISJRAR Y-BS VA hed, tO ea 


RY OR CREMATORY 


[5 Lo HERG (City, town, or county) ¥ 


“iy Pee CLG a, fe 


“Vin 


e 


VED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref ly. The 


MARGIN 


VS. Al5— 10- s€ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 2() 84 


¢ 2119 CERTIFICATE OF DEATH Reg. Dist! No. 

rs PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
__ COUNTY Wita MiIicad ___ MARYLAND. state /77 D county &//Co v7 EE 
CITY as ide corporate a, write RURAL Laka OF STAY Sama: outside corporate limits, write RURAL and give nearest town) 
OR tive nearest_town) in this place) 

x Fun SHARE Tow Wl Gynt | i ShAeriged i: 
HOSPITAL OR STREET (If rural give ue eestorey / 
INSTITUTION OR ADDRESS 


Jy STREET ADDRESS man ee hal 


_ LOB tH tae es 


(Middley (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
Bean Dene rg) TAP ASALY ZB STOKER Beat: pe 26 10S 
3. SEX: 6. isola OR "SINGLE. MARRIED Mitcrcen 8. DATE OF BIRTH: Jo. AGE last birthday | JF UNDER 1 year | IF | IF UNDER 24 HRe, 
: Montha| Days | Hours in, 
L44 saul SLT Xf MES) Ff _m|nrn| Fit 
104. USUAL OCCUPATION (Give Kind of) 108. KIND OF BUSINESS | 11. GIRTHPLACE (State or Taras country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: me COUNTRY? 
ON CLETEY Le t02 BAL LE AE anew ’ “ZS 
3. FATHER'S NAME: 14" MOTHER'S MAIDEN NAME: 


Leng tt» fALTCAER Lhj2abgrh Lhe es 


WAS DECEASED Ever IN U.S. ARMED Forces? 4e. SOCIAL SEcunITyY No. | 17. INFORMANT & ADDRESS: 
(Y no, or unk.)} (If Yes, ive war or dates 
LL 07-2627 “pAS Behan Faereh ls 


olin 5 AO. of Lagan 
18. MEDICAL CERTIFI 


T re on CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH, 


H tbt K ° 
IMMEDIATE CAUSE (A) _ 


DUE T 
ANTECEDENT CAUSE (8: . 


“A a 
DISEASES OR CONDITIONS, IF ANY, (B) Pew h Le at Aa 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
ISS CAUSE EAST 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


fi 20, AUTOPSY? 

i) yves[] nop 
214, ACCIDENT WAS UNDERLYINGD) | 218. PLACE (Home, farm, factory. 
JOR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg,, etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


la INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work Oo 


M. 


22. 1 hereby certify that I attended the deceased from rae , 19s¥, wheboae, Ins, that I last saw the deceased 
rred at 


alive on 97.6 - . 1959"., and that death occu M, from the causes and on the date stated above. 


4 ‘2. dele DATE SIGNED 
M. CR tat 
8 1A CREMATION,| DATE THEREOF NAM F CEMETERY OR eal Ate ° ae (City, town, or 7, Pi 
EMOVAL (SPECIFY) 


“LAL bh { [PES 


DATE REC'D BY viol 


MET: LL IOW 7 Jridnere a’ 


BEL Ms SIGNATURE Ee 24. ens fo ge , ADD 


REGISTRAR. 


C Bed 


(| 


-_ 


24 hours after death. 


INSTRUCTIONS 


|OSPITAL: The law requires that the death certificate be executed 


TO Pe Sa 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


the third copy of this 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


De MalTan 


1. PLAGE OF DEATH 
Wicomico 


MARYLAND 


rome CERTIFICATE OF DEATH 


N2085 
23yY 


2. USUAL RESIDENCE (HOME) OF DECEASED 
stra. Maryland county Wicomico 


CITY orporate limits, write RURAL LENGTH OF STAY CITY [It outside corporete limits, write RURAL end give nearest town) 
OR ‘end give neerest town} (in this pleca) OR 
[Brown Salisbury TOWN Salisbury 12. 
HOSPITAL OR STREET (if rurel give location) 
INSTITUTION OR ADDRESS / 
(FD. STREET ADDRESS 105 Bond Street 105 Boud Street 
3. pg OF (First) a (Middla} (Lest) a. Ne (Month) (Dey) eer) 
ECEASED ° 
{Type or Prin) MARY n/a HANLON DeatH FEB. 27 th » 55 
5. SEX 6. COLOR OR ve pe ee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR jIF UNDER 24 HRS. 
A WED, , Months | Deys | Hours | Min, 
Female White (Sonn) Saale May 1, 1879 75 ym | | 
102. USUAL OCCUPATION (Give kind of worthy . KIND OF BUSINESS Tf, BIRTHPLACE (Steta or foraign country) 12. CITIZEN OF WHAT 
done during most of working lifo, even OR INDUSTRY INTR’ 
ried Bouse Keeper For Ministers Home | Pomroy ~ Troyne County~Ireland 


13. FATHER’S NAME 


Frank Hanlon 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, Ao, or unk.} | [lf Yes, glva war or detes of service) 
i= No 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i 
yea O°" mmeoiate CAUSE (a 


16. SOCIAL SECURITY NO. 


18, MEDICAL CERTIFICATION 5 


14. MOTHER'S MAIDEN NAME 


Anna McKenna 
17, INFORMANT & ADDRESS 


IMegr.Bugene T. Stout- 105 Bond St. 
5 bury, Maryland | ‘Ter VAL BETWEEN 


ONSET AND DEATH 
cebu sion 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE eae 


STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF eager he 5 . | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [7] CAUSE OF DEATH ‘OF INJURY 


(IF EIFHER, NOTIFY MEDICAL EXAMINER} 


Zila, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, Rai eae; 
le 


street, 


| 2le. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


22. I hereby oe, that | attended fhe 


alive on... 2, 4 Os 
SIGNATURE 


Clbhhete, 97) 


23. BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


Buriel 


Mar _3,1955 


Zig, INTURY OCCURRED | 
jot while 
Repglell Sever tal 


deceased trom... YAY. 


vue and that death occurred at. 


‘21f. HOW DID INJURY OCCUR? 


TAL. 2 19, risa that | last saw the deceased 


aM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stata) PATE SIGNED 


ns Ameent Due. Salisbury, Maryland Rar. /, 55 


24, REC'D BY REGISTRAR 


REGISTRAR’S SIGNATURE 


EORLOWAY & COMPANY 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {St 
Holy Cross Cemate vly. 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


SALISBURY 


MARYLAND 


4A nivsand 


Tarot 


= 
8 
S 
5 
s 
ov 
Py 
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EA 
3 
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a 
oe 
5 
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PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2()S6§ 
229§ CERTIFICATE OF DEATH a ee 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 


[Qtown Salisbury Most of 1if6 TOWN Salisbury _ / 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 


OD STREET ADDRESS At home — 220 Delaware Ave. 220 Delaware Ave. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Middie) (Last) |* DATE (Month) (Day) (Year) 
(Type or Print) Cornelia Frances Horsey DEATH: 2 - 4 = 1 55 


5. SEX: 3: poner OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER J year | Ir UNDER 24 HRS. 


ACE: WIDOWED, DIVORCED, esa Days | Hours | Min, 
_Female re (Sve) § ingle About 1866 About 89 °™ 


“Ta. USUAL OCCUPATION. Give kind of | 10b. ie OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
USTRY : COUNTRY? 


work done during most of working life, 


even if retired)? “Domestic Cook Quantico, Wicomico Co., Md. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Columbus Horsey Margaret Pinkett 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
i as a unk.) | (If Yes, give war or dates of 
d 


g- service) Ng None Otis Stewart, 220 Delaware Ave.Salisbury, Md_ 
18. MEDICAL CERTIFICATION Jateevel. Wetweed 
1. DISEASES OR CONDITIONS DIRECTLY Fo TO 4 Onset, And Death 


UL AaK | Rte 


Immediate cause (a) Bed 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause ee 
stating the underlying esuse last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF pay i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


© Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, weal (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg, 
HOMICIDE wath re office bldg., ete.) 


ee (Month) (Day) (Year) (Hour) | White at OCCURED ] HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work 1 At Work 9 


22, I hereby certify pat, I attended the deceased from PELE fas _. 195... that I last saw the deceased 


alive Foie , and that death occurred at a OF. 5 a on causes wr on the date Paks 


SIG. Fong (Degree og title) 
wi 1D: an Wy gun ST: oP? 
Ans Lo — NAME OF CEMETERY OR -EMATOR SL del (City, m, or on ee io 


AL, 
REM As gp) | 2-8-155 | Green Acres Memorial Park Salisbury, Wicomico. Gos Ma 


DATE nA, BY ihe REGISTRAR'’S SIGNATURE lr PORE. DIRECTOR 


fe av hole Manat etl oned Q. Stiwont 22.4 6. Chacaks st 


y STEWART UNERAL HOME: 


< 


PLEASE WRITE 


VS. A15A - 5 - 53 


MARGIN RESERVED FOR BINDING 


y~-Th 


information carefull 


please write the causes of death clearly and legibly. 


G INK. Supply every item of 


WITH UNFADIN 


2 


LY, 
lly important. Physicians 


age Is especia: 


LAN) a fre EPARTMENT OF HEALTH—BALTIMORE, 18 Ae Wg? 
wns gg ante aso ER’S CERTIFICATE OF DEATH »..334 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND stare Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OB Eee merert town), se isbary Hanhisipiese) Town Salisbury Ja 
HOSPITAL OR STREET (IE rural, give location) 7 
GoSiwaer appress Pen. Gen, Hospital ADDRESS 110 W. Vine St 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 


. . : OF 
(Type or Print) Madélene (Noggie} Nertha Jones pram Feb. 22 nd 10 55 
&. SEX: 6. Ea ese OR | q. Spies Tere oun, & DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
is WIDOWED, . Months] Di Hours | Mi 
Female White (Spectty): “Single | Feb. 2md,1912 | 43 calf a aa | wt is 


11. BIRTHPLACE (State or foreign country): 
Wingate Maryland 
14, MOTHER'S MAIDEN NAME: 


Etta Parker 


17. INFORMANT & ADDRESS: 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF re VPr we OR 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY:5€ OUNT! 
even if retired)¢ XSNSESS wd. 

18, FATHER’S NAME; 


Sidney Fulton Jones 


15. Was Deceasep Ever In U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Securrry No.: 


ene |e) Mr. S. Fulton Jones (Father) 110 W. Vine St 
I 18 MEDICAL CERTIFICATION Salisbury, Maryland» 
L "oY, OR CONDITIONS DIRECTLY LEADING TO DEATH: 5 easy st Dee vee 


ediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _(b)..... 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED | 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO) 20. AUTOPSY? 
. b 4+ | YesX) Noo 

2la. EXTERNAL CAUSE WAS 21b, Ge (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING (J street, office bldg., etc., 

CAUSE OF DEATH. frurY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work at_ work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry (1, and 
find that h resulted from, Natural causes [], Accident [], Suicide (J, Homicide 1], Undetermined cause []. . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER - 
M.D. ASSISTANT MEDICAL EXAM. 2S 1955 
(State) 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
4 


‘c'D BY LOCAL IGISTRAR'S SIGNATURE : “* FUNERAL DIRECTOR ADDRESS: 
e. aa! x or 2 OLLOWAY & COMPANY SALISBURY MARYLAND 


L, Gre): | 


23. DATE THER! 
REMOVAL (Speclfy) : 


Walter R. Holloway 


ae \ 
7 
execu 


ry 


in 24 hours after death. 


4 


j 
od 


i. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


¢ law requires that the death certificate bi 


pat 


The bottom copy may be retained by the hospital or attending physician. 


To a PHYSICIAN OR HOSPI 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of fl 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


H2088 
2120 CERTIFICATE OF DEATH 


par 


Reg. Dist. No..... 


“1. PLAGE OF DEATH a 2. USUAL RESIDENCE (HOME) OF DECEASED - 
COUNTY Wicomico MARYLAND start Maryland county Wicomico 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {It outsida corporata limits, writa RURAL and give nearest town) 
OR and give nearest town) (in this placa) OR 
eh Parsonsburg 4 years oa Parsonsburg x 
HOSPITAL OR STREET (H) rural give tocation) / 
INSTITUTION OR ADDRESS 

Go ST AES ___At home = Parsongb ean ¢ ad 

3. NAME OF (First) (Middie) (Lest) 4. DATE (Month) (Day) {Yaar} 
DECEASED oF 
Trey fy Lula Jane Lemon DEATH 2. = 28 = » 55 

S. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 

RACE WIDOWED, DIVORCED, ciara pal OF Pe, 

Fonale Geran "$4 nple 3-18-1876 7e_m| TT" | 8 

Wa, USUAL OCCUPATION (Gives id of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country) Ma. 12, CITIZEN OF WHAT 
done during most of working e ul OR INDUSTRY al COUNTRY? 
retired) Janitress Salisbury N. Bank| near Snow Hill, Worcester Co USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Collins Mahala Lemon 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADORESS 
{Yes, no, or unk.) {if Yes, glve wer or detes of service) 
i No Ne None Felbert Lemon, Parsonsburg, Md 


f 18, MEDICAL CERTI CATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO TH r 
72re Bretrakl user heat. 
A“) iamepiate cause (a) : 
ANTECEDENT CAUSE(s) DUE TO ; Sth pwxa 
“- 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{cy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 


19s, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 
2ie, ACCIDENT WAS UNDERLYING [J 


21b. PLACE (Home, ferm, factory, ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County; (State) 
OR CONTRIBUTING [Fj] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Oey) {Yeer) (Hour}| 2le. INJURY OCCURRED ‘211, HOW DID INJURY OCCUR? 
While Be. while 
Mm. | erwork LC] briwork C11. = 


it 
ST . 
deceased from) Grr. = 


22. | herebyye Ga 
alive it, , from the causes and on the date stated above. 


Fy SIGNATUR’ Ress DATE SIGNED 
3 
 |"23. BURIAL, CREMATI DATE THEREOF © LOCATION (City, fown, or county] 
g REMOVAL (SPECIFY)? 
< Burial S—4—155 W a 
ofa Y REGISTRAR REGISTRAR'S SIGNATURE 2S, FONERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
‘w L cor 
DAT! cf 49 Ee ai ire LL £3 aa Tia fe, Ja nt, Ez 4G Church Ht. 
é 7 Sabwiuw » Maryanne 


s after death. After this 
the third copy of this 


"24 hours after death. 


A 


ith the registrar within 72 hour: 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be execut 


HY: 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To _s PI 


rE ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ 2°98 CERTIFICATE OF DEATH ee: 


2 USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY Wicomico MARYLAND state Maryland county Wicomico 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
x, OR ‘end give neerest town) fin this plece) TOuN > 
(2. Salisbury Salisbury Jedks 


HOSPITAL OR STREET {I rurel give locetion) 
Op INSTITUTION OR ‘ADDRESS / 
STREET ADDRESS Pen. Gen. Hospital 109 West Vine St. 
3. NAME OF (First) (Middle! {Lesi] a iP tg [Month) (Dey) (Yeer) 
DECEASED 


(Type or Print) ERNEST WILLTAM LIVINGSTON BeaTH FEB. 48th ow 55 


5, OK 6. ee OR + ANBLE ee 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNOER 24 HRS. 
RACI ‘WIDOWED, DIVORCED, Months Deys Hours | Min. 
Male White ‘Specy) Widowed | Feb. 27th 1876 78 ae | | 
10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Il. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
serencurice most of working lile, even if ii OR INDUSTRY COUNTRY? 
red Retired Shipping erk(Bldg Sunvlie elisbury, Marylan USA 
13. FATHER'S NAME 4, Totes MAIDEN NAME 
Peter Livingston LoVisia Dixion 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yesyno, or unk.) | {If Yes, give wer or detes of service) 
ot” tek Mr. pee BEB. Livingston Son) 109 Hest 


. 18. MEDICAL CERTIFICATIO! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ype? TT isin ei peardeetl ps ace 
ANTECEDENT CAUSE(S) wt es ‘ro, Weegee 
DISEASES OR CONDITIONS, IF ANY, a 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. aut ne 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


1e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] no 
Tle, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {(Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M 


22. I hereby certify that | attended | the deceased from.,...%%.. 


21e. INJURY OER 
While Not whi 


al 21f, HOW DID INJURY OCCUR? 
ot work siete [ol 


21.8... 19.38..... 


.. that | last saw the deceased 


tated above. 


5 Je (Street, city, town, Ct. SIGNED 
33 4 me ees © Whe 
23. BURIAL, CREMATION, DATE THEREOF NAME OF anne OR CREMATOR' LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 
Burd b a oe S Salisbury, Maryland 
24, RECA p BY, REGISTRAR REGISTRAR'S SIGNATURI 5. Fh IERAL DIRECTOR'S SIGNATURE ADDRESS 
DATE 2-3, AGGS LL: V-. Sat HOLLOWAY & COMPANY SALISBURY MARYLAND 


or a 


‘OR BINDING 


MARGIN RESE: 


VS. A15 — 10- a 


4 (2 
. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02090 
2999 CERTIFICATE OF DEATH Reg. Dist. No. S34 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county WWiCasmice MARYLAND arate If) COUNTY Ltihorenss, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STA CITYIIf outsi roots limits, write RURAL and give nearest town) 
OR and give nea town) in this plase) OR . > 
9 TOWN tS UR 13 -*n TOWN <a Vo i uy. 
HOST CAE, OR Sunes (If rural give location) 
NSTITUTION OR ‘t ADD s 2 
4) ROPER Sour, Head. LE f jobs EU Db. 
3. NAME OF (First) (Middle) DATE (Month) (Day) (Year) 


(Last) . 4. 
pecesse: JOHN NALCBZEWSKi | * Siam. FEAR. 27% seer 


S. SEX; 6. COLOR OR |7. SINGLE, pea 8. DATE tate ie 9, AGE last birthday ir UNDER | YEAR| IF UNDER 24 Has. 
RACE: | WIDOWED, DIVORCED, Months| Days | He 
M, Wire| Beecion:' sa msl Jul, Y¥ tS /Y7 94 sm,| onthe] Pass | Hours | tn 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


ore . 


work done during most of working life, 


even if retired): N , 
13. FATHER'S NAME: 


VINCENT MALC2EWISK 


15. Was Deceaseo Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


OR INDUSTRY: 


GERMANY 


14. MOTHER'S MAIDEN NAME: 


UNKNOAN. 


17, INFORMANT & ADDRESS: 


HorPiTAL RELORDS. 


18, SOCIAL SECURITY No, 


() of service) 

t 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 ' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
33 2X Coutkral Pirontores Lo 

ed 
IMMEDIATE CAUSE (AY Let 4, 


DUE TO 

ANTECEDENT CAUSE (8) hte ) f, . 2 

DISEASES OR CONDITIONS, IF ANY, (BD i4%0 : 

GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Arte ' cheney Carrs oocsuls 2 
DISEASE OR CONDITION CAUSING DEATH. _ Pelt no os & a i, bg 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES ob NO tba] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [1] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 40/3... , 1957, to A/a#. , 1958, that I last saw the deceased 


Ane 
alive on ae fh wee. 4198S, and that death occurred at Ya M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


Bn 6 futrucan_ mo. Deer's Head Hospital;Salisbury,Nd, 2/24/59 


23. 


IAL, ACREMATION. ATE THEREOF ‘> CEMETERY R CREMAT YY OCATJON ty. Hwn, or county) (State) 
FY) ~4> *, 
nh [-55 VE Orme : 


A 
DATE REC'D BY LOCAL Va) SIGNATPRE Atty Diag y C f asd Oo j) 
RE TI “LO 7 

fig OY SS Cnt dh), MA Wire. aes | + fFHt4 


SA Nvaund 


BarsoT 


eS 
tem of information carefully. The correct 


the causes of death clearly and legibly. 


o 
z 
& 
Zp 
BE 
Sp 
& Eg 
a 8 
ane 
, n 
a 28 
n [-7 
Rie. 
Ree 
Zz AS 
<3 
S pa 
a2: 
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- 
Ed 
as 
PE 
1) 2 
<3 
se ws 
ue 
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oa 
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<a 
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a 
MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 kde? bie f 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH noe¥ 42... 


i, PLACE OF DEATH: @ 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry LAL ey _ MARYLAND sraniTi COUNTY 
ses dt outsi corporate limits, write RURAL LENGTH OF STAY pe utside corporate ey write RURAL and give nearest town) 
ye, wren givefneargst-towg) Sd. (in this place) 
/ 0 TOWN 
OSPITAL OR 


TY X dee 
STREET ek rural, give location) 


INSTITUTION O ADDRESS , 
is STREET ADDRE: wv 
(Last) 


3. NAME OF ny 4. DATE _5(Month) (Day) (Year) 
DECEASED: OF ~~ — 
(Type or Print) DEATH 3 pS S~ 
SEX: 


6. COLOR OR 7 SINGLE, een 8. DATE OF 12 43 
E: YIDOWED, ,DI 
(Specify) 


10a. USUAL OCCUP. ie kind of | 10b. ae Ron tithe | R 
work done duri: t jork life, 
even if retired) 


13. FATHER'S NAME: 


9, AGE igst birthday; | tf UNDER 1 YEAR | IF UNDER 24 1iR8. 
Sb Montha| Days | Hours | Min. 
Tae L243 4 (State or foreign ‘heal 12. Ceeae cr WHAT 


14. MOTHER’S MAIDEN NAME: 


a 


15. Was Deceased Ever IN U.S. ARMED Forces 1 
Ht” (if Yes, give war or dates of 


service) 


16. SoclAL Security No.: | 17. INFORMANT & ADDR 5 


Wr. Tlasss aks CA, - 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ‘ADING TO DEATH: 


° Thid 
rodents cause {a).< Ss. 
DUE TO 
Antecedent cause(s) toclice 
Diseases or conditions, if any, _ (b)-.. 


giving rise to the above cause DUE To p 
stating underlying cause _Jast (c) es 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
i THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH._...... 
198. DATE OF eae 1%. MAJOR FINDING OF OPERATION: 


INTERVAL BETWEEN 
3 a Death 


20. AUTOPSY? 
iv Yes [1] No[~ 


21a. EXTER! CAUSE WAS 2ib. PLACE (Home, seam, factory, 2c. jty or.town) (County) f¢ (State) 
PRIMARY [Yor CONTRIBUTING 0 OF sti ldg., ete., | 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED F 21f. HOW DID INJURY OCCUR? 
While at Not while, 


Insunvd-/S-SS J// work () at_work (~ Cosr,@t frm. Pern ~ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (QF Inquiry (4% and 


find that death resulted from: Natural causes [[], Accident (7, Suicide [], Homicide], Undetermined cause 1]. 
SIGNATURE D CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER as 
y, M.D. ASSISTANT MEDICAL EXAM. 2-/F-S S§ 
23, BGRIAE) Cran TIBN, | DATE Vee E OF gry OR CREMATORY LOCATION (City, town, or county) (State) 

B pegify) : : 
£LMLIA GN lak oak HAA thLS (pages. Preg 
ad REC D/ABY LOCAL | REG Bact 4. wy b spa e ADDRESS 

Lb Ky aa . A. mh 
; 


A 


eet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02092 


212 CERTIFICATE OF DEATH 23 


Reg. Dist. No..........0.0../ 


Se 
4 al 2. USUAL RES|DENCE (HOME) OF DECEASED 
3 . 
(] MARYLAND STAT! A COUNTY bleylicg 
CITY — (It outside corporate limits, write RURAL LENGPH OF STAY CITY (it outside corporate limits, write RURAL end give nearest town) 
" OR ond Ge neerest town) m4 ‘this co} OR 
X ow GY ite lee TOWN 
i— 


HOSPITAL OR so (if rure! give locellon) 


te 


ina hours after death. 


INSTITUTION OR ADDRE 
AT) STREET ADDRESS 


3. “RAMEE as = ; ar a 4. DATE (Month) (Dey) (Veer) 
Ss oF 
{Type or Print) ’ WT) DEATH VE ia om 


SINGLE, MARRIED, 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 


WIDOWED, DIVORGED, Months Deys Hours | Min, 
. (Specity) . 


4 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS .! R 12. CITIZEN OF WHAT 


ificate be a. | 


h the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


done duregsmost of workingglife, evan if OR INDUSTRY COUNTRY? 
retired) £7) iy sg 
[APT OAL 


13. FATHER'S NAME 


15.” WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
e] no, or unk.) {Il Yes, give war or dates of service) 


d 


ician, 


- - 


“16. MEDICAL CERTIFICATION 
; v ‘ 
l 7 /) YX IMMEDIATE CAUSE {A) - 
ANTECEDENT CAUSE(S)  OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(co) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ( } a 
DISEASE OR CONDITION CAUSING DEATH. a =, tet . 


1%e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
re yes} no] 


21e. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, factory, | Zic. WHERE DID INJURY OCCUR? {City or town) {County} (Stete} 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA, 


INSTRUCTIONS 


= 
5 
8 
€ 
3 
S 
3 
° 
= 
B 
= 
% 
= 
3 
a 
& 
z 
# 
° 
ng 
= 
4 
4 
a 
un 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Voor) (Hour) | 2s, INJURY OCCURRED if, HOW DID INJURY OCCUR? 
While Not while 
M._| at work atwork LJ 


22. | hereby CD WA | attended the deceased from. fed 444, 19.85... 10,0... J I, Tes Go that | last saw the deceased 


a 19.5 Sinn and that death occurred a Gl fan, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stele) DATE SIGNED 
’ <<. — 
Sh Va M.D. ss g Fe 
23, BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CR ; town, oF county) ro) 
4g 


{3 REMOVAL (SPECIFY) 
by {/ 


12,903 4 PALA 
7A, RED BY REGISTRAR 


REGISFRAR'S SIGNATURE 
oat Leg: h5, /GIF | S/Le~ 2 Z a 


PHYSICIAN © 


alive on..4. 
SIGNATURE 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending phys’ 
VS AISC 1-55 JOM, 


TO FUNERAL DIRECTOR: The faw requires that the death certificate be fi 


TO ATTEND! 


DRESS 


r 


s\ 


— 


ecuted 


| 


INSTRUCTIONS 


24 hours after death. 


a 
2 
& 
= 
8 
= 
s 
a] 
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fe} 
= 
4 
ce} 
z 
4 
V 
a 
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ea 
Ss 
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TO ATTENDIN' 


a 


registrar within 72 hours after death. After this 


is 


ian and completely filled in by the funeral director, the third copy of th 


ici 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 
VS AISC 1-55 10M. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-* 210] CERTIFICATE OF DEATH 


1. PLAGE OF DEATH — 


COUNTY Wicomico 


Reg. Dist. No.. 


)2093 


FE 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stan Maryland. 


CITY = ( outside corporate 
end giva nearest town) 


its, write RURAL 


TENGTH OF STAY 
(in this plece) 


pees 


TWA: = Sallisbury. 


counry Wicomico 
omy (W outside corporate limits, write RURAL end give nearest town} 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ 


HOSPITAL OR 
INSTITUTION OR 
CO STREET ADDRESS 


10) 


(rural give locetion) 


NAME OF (Lest) 
DECEASED 


{Typa or Print) 


(First (Middle) 


EDWARDS 


Y2IOAN 
J 


‘ rr 
NNT MORGAI 


Hast Williams St. 
4. DATE (Mont (Oey) Veer 
or 


DEATH 2 


5. SEX 7. SINGLE, MARRIED, 8. DATE OF 8IRTH 


‘WIDOWED, DIVORCED, 


6. COLOR OR 
RACE ] | 
Resmailile Specs pried lov. 


1262 


op m8 81868 


if UNDER 1 YEAR 
el Deys 


9. AGE lest bithdey 
6 


if UNDER 24 HRS. 
Hours | Min. 
yrs. 


nN 
dona during most of working life, avan If OR INDUSTRY 


cs) ae Own Home 


FATHER’S NAME 


10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS | 


a 


Wailes 


13. 


iijam Edis 
DECEASED EVER IN U. S. ARMED FORCES? 
(If Yes, give wer or detes of service) 


15. WAS 


(Yes, no, op unk.) 
Z 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 


if 3.0.1 IMMEDIATE CAUSE 


ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


{A) 


BIRTHPLACE (Stats or foreign country) 


12, CITIZEN OF WHAT 
by ge 


Usdehe 


gland 


14. MOTHER'S MAIDEN NAME 


Unknow 
17, INFORMANT & ADDRESS 


INTERVAL BETWEEN 
ONSET AND DEATH 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(cy 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
9 


20. AUTOPSY? 


yes [] No [] 


2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homo, ferm, feciory, 2Ic. WHERE DID INJURY 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stract, office bldg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


OCCUR? (City or town) {County) {Stete) 


21d. TIME OF INJURY (Month) {Dey} (Yeer) 2le, INJURY OCCURRED 21f, HOW DID INJURY 
While Not while 


{Hour} | 
at work ot work 


MM, 


22. 1 hereby certify that | attended the deceased from..... eo 
BMIVE Of puugee Messer foneey 19,6, Sy and that death occurred at 


SIGNATURE 


cA ZA 


, from 


St, 
AO Lee. 


ah, to... Ae crate 


OCCUR? 


woe 19.33. that | last saw the deceased 


the causes and on the date stated above. 
ADDRESS (Street, city, town, 7 
Aird 


hf Mee 


23. DATE THEREOF NAME OF CEMETERY OR CREMATORY oa 


BURIAL, ChEATION, 
REMOVAL (SPECI 
rig 


REC‘D BY REGISTRAR 


2/21/5 
Bye 


24, REGISTRAR'S SIGNATURE 


LOCATION fLity, town, of county) 


Maryland 


ADDRESS 


Salisbury, 


Ss 


7 
(~) 
° te) 


PHYSICIAN 


' 


1; 


\\ 


in-24 hoyfs aft. 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be executed = 


a 


TO ATTEND! 


tan. 


copy may be retained by the hospital or attending physic’ 


The bottom 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


is 


by the funeral director, the third copy of thi 


in 


filled 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12094 
2102 °° CERTIFICATE OF DEATH 43e 


[ter 9,FilmG178 3-7-55 et Reg. Dist. No 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
county Wicomico MARYLAND staMaryland So aibihia reas 


CITY = (if outside corpor limits, wri 
OR end give neerast reo 
/ 4 TOWN 


LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
{in this ptace) OR 


I TOWN ; ie 
HOSPIT, F ~ STREET Salisbury [ ive | ) 
jJOSPITAL OR 7) AlFyayat siya to ry 
2p Taal act spape eS aed , 
spring Yill Pr. Sanitapiun Springxdiddodd. , 
3. NAME OF (First) (Middle) (Lest) 4. Dae (Month) (Day) (Yeer) 
DECEASED 
(Type or Print) : Beant 5 an ee 
Lewis Bul lorge 2 ap 19) 
s 9. AGE lest bithdey |_IF UNDER} YEAR IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, Hour | Min 
(Specify) ; 


6. COLOR OR | 7. SINGLE, MARRIED, 


Months | Days 


‘ DATE 3 =a 
Nb, 1% 67 


$: FEA 97 
White Widowed / pies 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS (Stete or foreign country) 12, CITIZEN OF WHAT 
ee most of working life, even If OR INDUSTRY OUNTRY? 
ti Ls uw. os, oe 1 
pi __ Plumbing Wailes, Eneland U6 A 


13. 


1S. WAS DECEASED EVER i U, S. ARMED FORCES? 


{Yes, no, of unki} | (If Yes, give wer or detes of service) 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Katherine Mathews 
17, INFORMANT & ADDRESS. 


16, SOCIAL SECURITY NO. 


: 


a 
INTERVAL BETWEEN 
ONSET AND DEATH 


18, MEDICAL CERTIFICATION 


a a 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 


psp DA, wameniate cause (a) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (e) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Cs) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH... 


19e. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

q YE! 

( sf) No 
Zia, ACCIDENT WAS UNDERLYING LC] | 2ib. PLACE (Home, ferm, fectory, Zlc. WHERE DID INJURY OCCUR? (Cily or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 

While Not while 
M, et work et work oO 


22. I hereby certify thai | attended ihe deceased from... 2. 
ROT oy We and,that death occurred at.. 


a fo... hans 2 92 a ey, hat | fast saw the deceased 


.M, from the causes ‘ on the date stated above. 


alive on., 


REC'D BY REGISTRAR 


= SIGNATUR < my) pl sod (Street, city, town, stete) DATE SIGNED 
s oe Z. We ie = A, fo ¢ Lp of 

2 Otel MA L Lm a2 M.D. 4 Lee. Z 

=] 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY aoe IN (Cit¥, town, oF le (Stete] 

g REMOVAL (SPECIFY) a : ‘ ' ae ’ 

2 Burial / 28/55 Wicomico Memorial Park Salisbury, Maryland 

2 

> 


‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The Hill & Johnson Co. Salisbury, Md. 


7 Ue 


= 


4 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


—10-5% 
Vs. A15 — 10 i f — 


iow carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


1Qr 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2095 


- 2103 CERTIFICATE OF DEATH Reg. Dist, No..Svedle. 
| PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Maryland county Talbot 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
JARS and give nearest town) (in this place) OR ‘ eee 
TOWN Salisbury 3 wks. TOWN St. Michaels XOX~a2 
HOSPITAL OR STREET {If rural give location) 
7/ INSTITUTION OR ADDRESS 2 
STREET ADDRESS Deer's Head State Hospital 106 W. Chestnut Street V 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES TITUS MORRIS DEATH: 2 16 1955 
S. SEX: 6. cocen OR |7. SNE Cre Seca 8. DATE OF BIRTH: 9, AGE last birthday| 1 uNpen 1 vear | ir UNDER 24 Has. 
: WED, " Months | D: He Mi 
MALe | White (Specity) Widowed 12/6/1871 83 PE el | a Ira 
WOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Real Estate Real Estate St. Michaels, Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
William Francis Morris Mary Jane Griffith 
13. Was DECEASED Even IN U.S. ARMEO FORCEST 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
on unk.)| (If Yes, give war or dates 
Oink of service) aNd Hospital records 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DIGK CAUSE tA) Corehral Chronterir AV he. 


DUE TO 
ANTECEDENT CAUSE (8) W573 5 a . af. GZ 
DISEASES OR CONDITIONS. IF ANY, ¢-9) woscbrolic GEL a. Cire rel EA 4A 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 
«© 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Z 2 

TO THE DEATH BUT NOT RELATED TO THE ome Arte Lar FiLp sh 

DISEASE OR GONDITION CAUSING DEATH. Wo 2oscle rascs . 


19A. DATE OF OPERATION: 

~ 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES Oo NO & 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


/22. I hereby certify that I attended the deceased from 2d. pret 0 le. 4 ., 1988 , that I last saw the deceased 


alive on . sii : rr and that death occurred at [232 M, from the causes and on the date stated above. 
SIGNATURF DATE SIGNED 


Liluernau— » Deer's ogee State Hospital 2./6SS. 


M. 
23. BURIAL, CREMATION, TE THEREOF NA F CEMET, 2 OR Salis bury (City, town, or ah (State) 
MOVAL SPECIFY) neh g 
ans) ho 2 LA: wicharley 


DATE REC'D BY em ISTRAR'S SIGNAT, WG FUNERAL DIRECTOR ADORESS 
REGISTI EE ‘ 
KL even dh sflcins FAA» pare, rs 


¢ 22 aes 
1 3 s= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 2 ( } 9 {9 
3 ss 
st 21 
+ 04 CERTIFICATE OF DEATH 
4 8 Reg. Dist. No.. 
“ 
; se | 1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 
Nae 
NT gt COUNTY ry MARYLAND STATE Yond COUNTY Re 
= 5. CHY (Wi outside comporate limits, write RURAL LENGTH OF STAY CITY (Woutside corporate limits, write RURAL ohd Ff je naaRe Towa) 
a5 GR end giva neerest town) {in this place) OR Fc ; 
nN =8 yp Q TOWN Salisbury 3 Toye Salisb ury / 
ied \ Ns HOSPITAL OR STREET {if rural give location) } 
We}. INSTITUTION OR ADDRESS ‘ 
3/ £8 ister ADDRESS Peninsula ao) i ee antico Rd, 
_# £5 reneral i qua 
FS 3s 3. NAME OF (First) (Middle) (Lest) cy pane (Month) (Day) {Yaer] 
oo. DECEASED ee ae 
q £e Wipgeteet) William Henry orton BEATH 1995 
ca ed 3, SEX &, COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE le birthday | _IF UNDER 1 YEAR IF UNDER 24 HRS. 
pha Ott) WIDOWED, DIVORCED, )Months | Days | Hours) Min. 
7. oe Male (eee rried dune 12,1 72 yn. | 
o =" TOs. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS TI. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
<£ £2. done during most of working life, even if OR INDUSTRY ‘ COUNTRY? 
$ SEE treired Owner g Plant Soca-8ola Georgia i ae 
¥ ¥ > & [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ ss " z ee , meme s 
O <2 932% Willian Henry Morton Cornili c 
fe £43 9 EE | 1S WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
BR SS | ies, ce, orunk.) | {HF Yor, olva wor or dates of service) a y 
SErsoe [yoo no Mrs. orton, e 
6 So . ee eee ; al - es 
4 gorea i 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
LR las 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
£°% , 
0D) age ,*) f 
23 ee oe d Tieaarn tarenttse 7) Lose ZL Stelew: 
Zao 
es ANTECEDENT CAUse(s) DUE TO / 
2£e. DISEASES OR CONDITIONS, IF_ANY, (8) 
= oe GIVING RISE TO THE ABOVE CAUSE 
‘Bey STATING UNDERLYING CAUSE LAsT, DUE TO 
et 3 {c) 
ae 
2 $83 [TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
aS he TO THE DEATH BUT NOT RELATED TO Tl 
g Egoe DISEASE OR CONDITION CAUSING DEATH. 
mS aS '& [19s DATE OF OPERATION l 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 
Oy 232 O O 
2 o_ 3 | aie. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, fectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
Ze EBS | OR CONTRIBUTING LI CAUSE OF DEATH | OF INJURY street, offica bidg., ete.) 
ag ss {lé EITHER, NOTIFY MEDICAL EXAMINER) 
BS Y= [21a TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? 
Bao xs While Not whila 
=>5 ee M._|_et work atwok CI 
=x 2 a 4 & 5A. re a — 
a > 23" 22.1 nary Seen that I attended the deceased from. “AEA. &, 19,2.00..4 tO... he ae i202... that I last saw the deceased 
r 2 
ye; a 45 we and that death occurred ann, Safe, from the causes and on the date stated above. 
Pac = REP RES e K(te9l) city, town, stata) DATE SIGNED 
8 & 4 oLe py ¥3 , 
25 
wom aes 
Eo ee2- BURIAL, CREMATION, 
q2pesy REMOVAL (SPECIFY) 
=. ote ial 
o 9° 4 
- > 


24, RECD BY REGISTRAR 


oat Jd [FE Fh 


AWE y 
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22. 1 hereby certi . that | last saw the deceased 


‘ 20. , ‘ra me causes and on ifs one stated above. 
DATE SIGNED 


that | stoned the ea Se 


ADDRESS (Sireel, city, town, state) 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


Burial 


24, REC'D BY Bo ay 


2/1) 


LOCATION (City, town, or county} 


Feb.1.5,1955 : 


GISTRAR’S. PALL, 
y, 
ice Pt C4 


~ 42 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee. N20 
ee eo ) 
= 28 2129 CERTIFICATE OF DEATH 
a es 
5 80 Lewis Reg. Dist. No.... 
= — 
2 3: 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
“SN 3 9 
se \ n= COUNTY Wicomico MARYLAND stare Maryland county Wicomico 
Eee CITY (Woutside corporate limils, write RURAL LENGTH OF STAY CITY [it outside corporate limits, write RURAL and glve nesrest town) 
Bogs OR _ end give neorest town} {in this plece) 
3 3 [i> Aes Pittsville Ltie, Town Pittsville x 
53 Ss HOSPITAL OR ‘STREET {if suref give locetion) 7 
= INSTITUTION OR y ‘ADDRESS 
8 28 OO steer ADDRESS No Street Address No Street Address 
= = 5 3. NAME oF First) (Middle) lest) a DATE {Month} (Dey) Teer) 
2 Be (Type or Prin) FLORA apparel = PARKER Death FEB 12 » 5S 
8 8, 7 SEK & COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
we 2p D, Months | Di Hours | Min. 
fe . i Female White Srey) Widowed |June 7th,1880 74 Tae ee | E 4 | “ 
o =" 10s. USUAL OCCUPATION (Give kind of work ib. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= £3. done during mos of working Hey even f OR INDUSTRY COUNTRY? 
232 os 
S&S *RE = House Work _ wn Hom: Pittsville, Meryland USA 
2 oe See: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ =s . 
O _ 2 e388 Mr. Lambert Campbell Charlotte Cranfield 
£528 [75. Was DECEASED EVER INU, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
u So &= (Yes, Kk} | (lf Yes, gt dates of 
we 25 a8, no, oF unk, ‘es, give wer or dates of servi 
2 £2 252 PH | Mrs. Mattie Bratten -(Step Dai nter) 
SCL AB, 18, MEDICAL INTERVAL BE 
Be Zo §®2 | f Diseases OR CONDITIONS DIRECTLY LEADING TO DEATH Parsonsburg, Md.| GNser ano pratt 
2 
Tso 
z=: § Bs 8 33 | K IMMEDIATE CAUSE rs) Cet 
= 
2a D8 ANTECEDENT CAUSE(S) DUE TO 
"6 2, | Diseases OR CONDIIONS, IF ANY, (8) 
Bs = oS | GIVING RISE TO THE ABOVE CAUSE 
fae STATING UNDERLYING CAUSE LAST, DUE TO 
< aEeDe = oT See 
ro 
ass “G | ET OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
WB -55s TO THE DEATH BUT NOT RELATED TOTHE ee 
SE Foe DISEASE OR CONDITION CAUSING DEATH. - 
Beg  [e. Date OF option ~ 196. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
r B20 Carers, © ——— ves] no 
ae Ae Zia ACCIDENT UAE -ONDERLYING Ty] ZIG, PLACE (Home, farm, Tacion, Bie, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
eee Te RR ETT HEICAL Eeammeay, | CF MUURT Wreetreftor Slap. of] ae aE Se aS 
ae 
GS Y= [aid TIME OF INJURY (Monthy (Dey) (Yoo (Hour) | 2¥e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
40052 Whi t while 
>> 5 5 M,_| et wor ‘el work 
Reuss 
ze 
>Boe 
ang. : 
goes 
aries 
o 2S 
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ea 523 
£Rss 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02098 
Dr. Beerdsley 2123 CERTIFICATE OF DEATH Reg. Dist. No.2 “4 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Maryland ___cOoUNTYWicomico _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) (in this place) OR 

Tome Salisbury TOWN Salisbury x 
HOSPITAL OR STREET i / 
INSTITUTION OR ADDRESS 


p< 


2D STREET ADDRESS RD #€¢ 3 


3 NE OF " (First) (Middle) (Last) es (Month) (Day) (Year) 
(Type or Print) GHORGE WESLEY PARSONS DEATH: Feb. 2 nd 1 55 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNoER 1 YeAR|IF UNOER 24 URS. 
RACE: WIDOWED, DIVORCED, see Days | Hours | Min. 


_Male White (Specify): Widowed | March 29,1879 75 oe ae le 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) ; |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Petired Parti On Farm Sussex Co. Delaware USA 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


EMAWEEX Ebenezer Parsons Irene Brown 


15 Was Deceasep Ever In U.S.ARMEo Forces?] 16. SociaL Securiry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Cf Unik |eervice) Mr. Elwood L. Parsons (Son) R.D.#3 Salisbury 
spa 18 MEDICAL CERTIFICATION Ma Lande bance 


1. vm) OR CONDITIONS DIRECTLY LEA) sg And Death 


Immediate cause 


Antecedent causes (5. ; Z _ F, 
Diseases a eemnes ( 2 any, cose” fie cote ss IE A... oe eit see 3 za Ahh» 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes NoXX_ 


21. ACCIDENT (Specify) eon (Home, farm, factory, as | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fngury 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While + 
INJURY m._| Work [1] 

22,4 ae a that I attended the deceased from 


4 , ang tpt death occu’fed at ...: 


R 1GNED 
se E. Church St Shantetasibed Feb. 1955 
23. BURIAL, CREMA’ DATE THEREO! ‘NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Se eee Mardela Cemetery _ Mardela, Maryland 
DATE REC'D OCR Feteris a aes TURE 24, FUNERAL DIRECTOR ADDRESS 
aire kearele) ; ‘ise! hh Hollen Bey l HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 
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MARYIDQYND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 2(}99) 
ee CERTIFICATE OF DEATH Siac hei: tap ee 
2 rudd. 


J. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Maryland county Wicomico 
CITY (If outside corporate limits, write wie OF STAY Rg (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) {in this place) 
een Powellvill ON, Powellyille xX 


NOSPITAL OR STREET (if rural give location) = {/ 
‘ INSTITUTION OR ADDRESS 


STREET ADDRESS No St. Address No. St. Address 
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3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Xear) 
(Tyre or Print) ALICE MAS PERDUE DEATH: Feb. 5 th 19 55 
5. SEX: a ARES OR 9 ane MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNorR 1 YEAR| IP UNOER 24 HRS. 


WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female mAhite (Specify) ao ried _ 6? gra, | Mon “| ay: | 


“J0s. USUAL OCCUPATION Give kind of 10b. Nee ane pusiaN OR | Il. BIRTHPLACE (State or foreign country) : }12. CITIZEN OF WHAT 
work done during most of working life, IND! COUNTRY? 


even if retired) House Work At tees: Hone Powellville, Maryland | __USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charles H. Bethard Sallie A. Cronley 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk, a (If Yes, give war or dates of 


service) Mr. James A. Perdue (Husband) Powellville, Md. 
/ 18 MEDICAL CERTIFICATION Thterval Fretween 
» DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And_ Death 


5O.0 : j 
Immediate cause seveeeree ELEM. GF ie ag See a aaemeniaias vd LIYE. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Me | Yes) NoxK_ 


21. ACCIDENT (Specify) PLACE (Home, farm, a es os (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF bidg., 
HOMICIDE INJUR’ om pee 


TIME (Month) (Day) (Year) (Heur) Wook OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work (] At Worl 


2251 peas Pe. that I attended the deceased fro: 


5 , and that death occurred at ..73.15.. ; from the causes sil on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


DATE THEREOF NAME OF CEMETERY OR creme ty Marg and town, or county) AGPh 


b.8,1955 4 h snete rylend 
DATE RECD BY ny Tecmrkaes pews Johes Gente aL preccror Ae. Maryland es 
AL, 


EeicM Jj HOLLOWAY & COMPANY SALISBURY__MARYLAND_. 
Walter R. Holloway 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2105 CERTIFICATE OF DEATH Reg. Dist. Now Qe boy 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county {/séortees MARYLAND STATE COUNTY. 
CITY (If outside corporate Ilmits, write RURAL| LENGTH OF STAY CITY(If outside cffporate fimits, write RURAL and give nearest town) 
and give neares' m) (in this place! * JOR * 
7 Town 4 TOWN OP, 
oh | darerh. A Anke AP IGX-h, 
HOSPITAL OR STREET (if rural give location) 


§2steeer woo OR + ADDRESS 


STREET ADDRESS / Oa Pe How / 


3. NAME OF ae (Middle) (Last) | 4. BATE (Month) ee (Year) 


DECEASED: 
fi p DEATH: Kebne 19 5S 
8. DATE BIRTH: ly AGE last birthday| Ir unper Wear | ir UNCER 24 Hae. 


(Type or Print) 
5. SEX: 
: Month: He a 
’ 4 (872 x3 Hae onths ays eal Min. 
Tl. BIRTHPLACE (State or foreign country) : 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCE! D, 


(Specify) - mM ani 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BU. NESS 


work done during most of working life, OR INDUSTRY: 
eee 8 fms 7 Aion ly 

13. FATHER’S NAME: 4) 

13, WAS DECEASED Even IN U.S. ARMEO FoRces? 

(Xes,_no, or unk.)| (If Yes, give war or dates 
“ho 


6. COLOR 1a pla 
RACE: 


12. CITIZEN OF WHAT 
COUNTRY? 


“How k VSA 
14, ke sta ied s eit 4 NAME: | 
. SOCIAL Security No, by, ise ‘L, DORESS: 
18. MEDICAL CERTIFICATION eae INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


750.0 ‘cea 
IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


, 
DISEASES OR CONDITIONS, IF ANY. (BD ted. LI 
GIVING RISE TO THE ABOVE CAUSE 


of service) = — 


STATING UNDERLYING GAUSE Last, DUE TO = 
‘ 2p fore Lou 23 te 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING eco 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


a 
21a. ACCIDENT WAS UNDERLYING 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
YES jv] NO el 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from | he 1922, to Ph. ca 194%, that I last saw the deceased 


199.37, and that death occurred at 02! ¥ofr, from the causes and on the date stated above. 


li % 


‘ADDRESS 2 DATE SIGNED 
= map! : : ae 
23. rit 1 NAME OF CEMETERY OR CREMAT! Cr eld, Le RSLS: oWn, or eéunt! - 
REMOVAL (sPECIFY) 3 é . 
eee! AE LISS linen ge 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ded ifidd ] 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.43..5.... 
I. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wy 


CITY (If outside SoCo limits, write RURAL 
OR and giv it town) 


MARYLAND state 477 COUNTY LY’ (2 #72 (8 


LENGTH OF STAY oe (If outside corporate limits write RURAL aud give nearest town) 
(in this place) 


TOWN Es A ~~ TOWN “2 ALD £4 x 
HOSPITAL i STREET (If rural, give location) i 
Ig) INSTITUTION OR ADDRESS : 
STREET ADDRESS 4 Z ¢ wid gfvé Ago 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: g OF 
(Type or Print) D maui orfer peat 7 LS 19 Ss 
6. SEX: 6. cor R OR | 3 St ae Gn aut Pes 8. DATE OF BIRTH: i AGE lest birthday:} © UNDER I YEAR | IF UNDER 24 HRS. 
o e Months] Days | Hours | Min. 
Yo4 re ieee | SB re. | | 
10a. USUAL, OCCUPATI (Give kind of | 10b. KIND OF ae ‘0 ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work ne dyting most of work life, INDUSTRY: eS OUNTRY? 
‘ Le LYK te 
13. FA’ "3 NAME: 14, MOTHER'S MAIDEN NAME: 


16. Was Deceased Ever In U.S. ARMED Forces ?| 


(Yes, poyerunk.)| (If Yes, give war or dates of | 1° SOctAL dele Br | ie eee sie 
ESSUL poly hST- OL WH, P22) _ 


} Z| service) tp (blll. 9 be 
st MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
B/ ax p 


Immediate cause 


INTERVAL BETWEEN 
Onser ann DaatH 


Antecedent cause(s) 
Diane ee enthlen: Hone, Oe. sets it casts 
giving rise to the above cause DUE TO 
stating underlying cause last o 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO_ THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION: 


19, MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 


9 Yes[] No 
a ee CN Was aa 21k. PLACE (Home, farm, factory, | Ble. City or ae 75s pall 7, we 
or £ stre . 

CAUSE OF DEATH. tutu RY iis. Dnibiataae 
2d. TIME (Month) Day) (Year), (Hour) oN TES > 2if. HOW DI TOW BIS INJURY Qe CE ee 

Ramytee SiS Ag, | erie ap ee het St st renee JO wm, Vor, 
22. I hereby ey that I took ees of the remains described al held an Autépsy 0, Inspection ‘Ef - Inquiry O, and 

tural causes 1], pearing suicide O, Homicide Q, Undetermined cause (]). 
SIGNATURE —. CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER u- Lge 
M.D. ASSISTANT MEDICAL EXAM. 


re 


Tf, OF CEMETERY OR CRE ION (Citys fown, or county) 


(State) 
2 ppsmod~y, 2) a 
DETERECD BY LOGAL | ep p GRE 4A. Led, 


TORY | LO 


INSTRUCTIONS 


To a 4 


~ 


in 24hours after death. 


\ 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execut 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


Cb 2 IGS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2106 CERTIFICATE OF DEATH 


* 


1. PLACE OF DEATH 


2. 


Reg. Dist. no ZEN 


02102 


USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicor mico MARYLAND 
CITY (if outside corporete limits, write RURAL LENGTH OF STAY 
OR ‘end give neerest town) {in this plece) 
/2. Town ‘ego : 
[Eb eT Si oh a 4 Days 
HOSPITAL OR STREET {i rorel give locetion) 
INSTITUTION OR ADDRESS 
GLSTREET ADDRESS .. : d < eae 
3. NAME OF (First) {Middle} (lest = 4. DATE {Month} (Dey) 
DECEASED ad " 
{Type or Print) SANFORD RATT DEATH 19 165 
5, Six 6 COLOR OR 7, SINGLE, MARRIED, 8. ATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
WIDOWED, DIVORCED, my Months Deys Hours | Min, 
Male White (Speci) Married  |Dec./.,1906 LS yrs. | | 
We, USUAL OCCUPATION (Give kind of work 10, KIND OF BUSINESS TI, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if | OR INDUSTRY ei COUNTRY? 
retired) Saleman ipe & Pitti Pennsylv a. aden 
73. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
Jalter H. Pratt Mary Allen 
15. ame DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Aes. or unk.) | (if Yes, give war or detes of service} oe he. : eo > 
oN | one 180-01-5021 Mrs. Virigina 2. Pra uty Same 
= ee reat 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
DEATH a, 4 ONSE] AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING ye 


Up 2+! iwmeDiate CAUSE a 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, ales To 


TT OTHER SIGNIFICANT CONDITIONS. sam — 
TO THE DEATH BUT NOT RELATEDTO THE 


IV OYE & 


G44 


ny as 


GSR 


MM 


C/ 


VY 


ILA Y, 


Stetson SI 


DISEASE OR CONDITION CAUSING DEATH, 
98. DATE OF ao | 19b. MAJOR FINDINGS Or ou TION 
b a 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, fag, ea 


OF INJURY street, 


bldg. 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) 


M, 


22. 1 hereby seri that | attended the deceased tom Meh 


IURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Cremation 2, ak 
24. REC'D BY REGISTRAR REGL TRAR'S SIG! 


aM ad ‘Net | 
lot while 
wee) — var O 


Zt 19 A 
at death let te, Oe ie the causes sea on the date stated above. 


j 70. AUOPSY? 
ves YE No [} 
| Tie, WHERE DID INJURY OCCUR?” (Cif or town) [ ipeuniy) (Stele) 
Tif. HOW DID INJURY OCCUR? 


NAME OF CEMETERY OR~CREMATORY 


West Laur 


rel Hill Crer hk Phila 


25. FUNERAL DIRECTOR'S SIGNATURE 


The Hill 


2“ (X2 


Lil) 


4 


(3, that | last saw the deceased 


fete) DATE SIGNED 


f Johnson Co, Salisbury, Md. 


les, TL 


MARGIN RESERVED FOR BINDING 


J) 


a } 


3 


VS. A15 — 10-53 ¢ 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /!2 1) 


2126 =~ CERTIFICATE OF DEATH Reg. Dist. No, BIS 
ig PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY WLEOSDLE 4] MARYLAND. state /77 /)_ county WiCon21e g 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eee sts outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 
Xt ARD LALA © PRings |_ 2 YRS | tow pAerssy Sey x 
HOSPITAL OR STREET {If rural glve loca! ton) 
INSTITUTION OR , ADDRESS / 
GOstREET ADDRESS _ RiviR to h/ é "Kid er a TOW ij , 


3. NAME OF ~ First) (Middle) ; (Last) 


tore Rin LIDID LALLAN OR 4 BDLCKE 


1S. SEX: {6 COLOR OR|7. SINGLE, MARRIED, 6. DATE OF BIR 9. AGE last birthday| 17 unoen + yean | 1p unpen #0 HAS, 
— WIDOWED. DIVORCED, | a1 > he 


RACE; Sees ae pony Gl | Z 4 il Months Hours Min. 


HOA USUAL OCCUPATION {Give = of; 108! KIND OF audits nv. ied (State or freign country): | 
work frei during most of working life, OR INDUSTRY: 


13 EEL WLEL ¥ tk E 
HSehw LA DLCKE 


13. Wau DECEASED EVER IN U.S. ARMEO FORCES? 


es no, or unk.) (If Yes, xive war or dates 


4, DATE (Month) (Day) (Year) 


DEATH: woes Ze 19S 


Days 


[12. CITIZEN OF WHAT 
cou TRY? 


z 


14, MOTHER'S MAIDEN NAME: 


ALVbLA CLR AWKL. 


14. SOcialL Secunity No. 17. INFORMANT & ADDRESS: . 


Mork PRS AN DIO faba ECL L x 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I are’ OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


33 UX , 


IMMEDIATE CAUSE CA) 
ANTECEDENT CAUSE (S>* 


DISEASES OR CONDITIONS, IF ANY. (B) { £ atAy af 4 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 
ee 


of serviee) 
J. ge 


(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE —Ce-Bire 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


‘ D 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes Oo NO ow 


21a. ACCIDENT WAS UNDERLYING () 21B PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) ba Pee (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, ‘office bldg., ete] INJURY OCCURT 
(IF EITHER, NOTIFY MEOICAL EXAMINER) Dae hn, Pr acdkele ly é z e Ved 
21D. TIME (Month) (Day) (Year) (Hour) | 216. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While “[] Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from 19“, tEee...., , that I last saw the deceased 
alive on Y@aq tp” , 19 1% and that death occurred at ye “Ws, from the causes and on the date stated above. 
SIGNATURE ‘ADDRESS DATE ae 


3 
Fete 3 Dito. wp. Dy aaa saiied pat. 
a3, BURIAL ICREMATIO i DATE THEREOF | NAME OF CEMETERY OR CREMATORY | Lt Meech (City, =e r county) tea 
EMO’ (SPECIFY) 
| gi Seite che LDL PLES, syd) 


URinL 


ATE REC iY LOCAL REG! AR'S 5S) URE 24. ee PIREG Le «ADDRESS 
REGISTRA 
Wels Laake J : Acidic yp tek 


.. »,.MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ved04 
CERTIFICATE OF DEATH, Reg. Dist. No. 77 


hs “PLACE “OF DEATH: 
. 
COUNTY Gi 


2. USUAL RESIDENCE ;(HOME) OF DECEASED: 


MARYLAND STATE 


CITY 
OR and 
TOWN 


(If, outside corporate limits, ‘write RURAL 


CITY (If outside ec 


OR 
TOWN ( } 


LENGTH OF STAY 


Nor Ore) ‘and give nearest town) 
in this place) ~ 


19) 


fhe 


HOSPITAL OR 
INSTITUTION OR 
g STREET ADDRESS 


STREET rural give location) 


ADDRESS Ge i 
be, 1 
Se A rr Final 
aigat (Last) 


3. NAME OF (First) 4.’ DATE (Month) (Day) (Year) 
DECEASED: oF : 
{Type or Print) DEATH: 


3. SEX: 


6. COLOR OR [7. hinete, om 
RACE: 


IDOWED, DIVORCED, 


9, AGE last birthday 


2 9. 


Ir UNDER 


Months 


If UNDER 24 HRs. 
Hours | Min. 


8. DATE OF BIRTH: 
- ye 


Oa. USUAL Mead (Give kind of 


w on done during most of working life, 
ee if retired) 


(Specify)? a pried La ‘le Baa Ne 
10B. KIND OF mentary” | rm 


. BIRTHPLACE (State or foreign country) : 


Att - 


12. CITIZEN OF WHAT 


ON af 


OR INDUSTRY: 


14. MOTHER'S MAIDEN ASS 


Larhrss 


} 


13. FATHER’S NAME: = 
a ge Pe Te an 
18. SOCIAL SECURITY NO, te. Te & ROBHESS: 


1s. WAS DECEASEO Ever IN us. ARMEO FORCES? w) 
18. MEDICAL CERTIFICATION 


(Yes, no, We (If Yes, give war or dates 
[ be 
INTERVAL BETWEEN 
I aia OR CONDITIONS DIRECTLY LEADING TO DEATH 


of service) 
ONSET AND DEATH 
To Der rsa rt peach Distant 


please write the causes of death clearly and legibly. 


De 


RGIN RESERVED FOR BINDING 


IMMEDIATE CAUSE (AD 
DUE To 
ANTECEDENT CAUSE (8) : 
DISEASES OR CONDITIONS, IF ANY. (B) ne : 
GIVING RISE TO THE ABOVE CAUSE DUE To _ 
STATING UNDERLYING CAUSE LAST. 
(oc) 


, WITH UNFADING INK. Supply every item of information carefully. The 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


, Yes NO 
\ C oR 
21a. ACCIDENT WAS UNDERLYING [1] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


VS. Al5 10 
ay 


PLEASE TYPE OR WRITE PLATN! 


correct age is especially important. Physicians 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEOICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. KE eh at work 
&» 22. I hereby certify that I attended the deceased from ite 5 10.5%) to 25 Wis 19.5J, that I last saw the deceased 
8 alive on .. dl. 19.9.9, and that death occurred ‘at 44 sY M, from the causes and on the date stated above, 
' SIGNATURF rae DATE SIGNED 


23, BURIAL, Sigreciry) | 


REMOVAL (SPECIFY) 
ve 


Uy bbw ee - hh, - 4 M.D. Balno eh 1 -ja-65 
DATE THEREOF _ | LN oda CEMETERY OR CREMATORY TION Aleedasty onl or county) (State) 
ZA/¢ /9~ é dl - 


Lh tee te 


DATE REC'D fa — 
REGI ely] 


ae Ss Ve 


$A nvaur 


VS. — 10-53 
ae, ? ¢ () MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item ofAnformation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02] As 
2108 CERTIFICATE OF DEATH Reg. Dist. No, DA, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Wy a MARYLAND STATE COUNTY tweet so dtik » 
CITY {If outside corporate limits, write $i LENGTH OF STAY oS ae outside dprporate Ilmits, write RURAL and give nearest town) 


. OR and ails nearest town) {in this place) - 
TOWN 
Poe pete 


Town Aghiah 
HOSPITAL OR. J STREET (If rural give location) 


es he 


Q 
INSTITUTION OR 


‘ ADDRESS. 
4 JSTREET ADDRESS Py ’ Y Q k it: taLy. (of Vv 
3. NAME OF First! (Middle) (Last) DATE (Month) (Day) (Year) : 


4 
DECEASED: | DeatH Py betes 19 557 


(Type or Print) . 5 : 
5. SEX: 9. AGE last birthday) if unoer + y; Ir UNDER 24 Hms. 
Months| Dyys | Hours{ Min, 


2. CITIZEN OF WHAT 
tA.) 


6. COLOR OR 
RACE: 


7, SINGLE. MARRIED. 
WIDOWED, DIVORCED, 
(Speeiry) : 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) ;O i 


8. DATE OF of, 


5 
108. KIND OF atti, WW, 
,OR INDUSTRY: 


Te (State or foreign country) : 


Social Sucurity No. 


1s. Was EASEO EVER IN U.S. ARMED FoRCEST INFORMANT & AD ESS 
(Yes! > Fea (If Yea, give war oF dgtes Ly Kbatt Lecali 
of service) ( 
VR 
7 18. MEDICAL CERTIFICATIO! 


; BE pl BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
45 bil 


Z Z 
IMMEDIATE CAUSE CAD MA LAL eT 
DUE TO 
ANTECEDENT CAUSE (8) 2 

DISEASES OR CONDITIONS, IF ANY, 3 KLAGMGLY Wa 
GIVING RISE TO THE ABOVE CAUSE nye To y 
) ole aoe UNDERLYING CAUSE LAST. / f t 
pal Ayer ro) MAM LAA o 7 ho 


1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE Ceca a eee 198 |AJOR FINDINGS OF OPERATIO} la 20, AUTOPSY? 
=O Oo 


J-/5- 5 
21s. PLACE (Home/tarm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street /office bldg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


a Rab Luss OCCURRED 
Not while 


KA aa at work 


21F, HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from /.-. 


alive on a! £7... 19%: 
GNAT, 


bp OSes toh: , 199%) that I last saw the deceased 
., and that death occurred at //!.4UAM, pe the causes and on the date stated above. 


ATE SIGNED 
en eee bitty Aet- RAST 
ISS wey OF WE OR EMAT* Oenay (City, eg or a of. 


EGISTRAR®: aif SIG TYRE ao a 


23. 


ATION,| DATE 
OVAL (SPECIFY) 


DATE REC'D BY LOCAL 


REG SST AR ~ a ae 


Yplared A, Yee Oyr Ad ral 


1 


£ 
g 
s 
‘s 
M4 
5 
3 
£ 
¢ 
a 


INSTRUCTIONS 
HOSPITAL: The law requires that the death certificate be execi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


( 


To ie PHYSICIAN 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


WING 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2169 CERTIFICATE OF DEATH re. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME! OF DECEASED 
COUNTY [A coamie b MARYLAND STATE | / [epunty! e 
GiT¥ {outside corporete limits, wrile RURAL TENGTH OF STAY CITY Woutlide corpdrete limits, wiite RURAL end giva’néarest town) 
vi SB yyy Sna.tive nesta town {in this plece) $ mute < " 
w! , 
“3 Aisin KLisiue / 
HOSPITAL OR saa (@ rural give location) 
pater: 3 = : | 
a. Te aI Gee na Hobbifal Wy Elza e Ha 
3. NAME OF (First) 4. DATE (Month) (Yaer) 
DECEASED 


5 oF 
{Type or Print) ? aia DEATH hs 3 19 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEA‘ IF UNDER 24 HRS, 
Months | Deys Hours |" ge 


RACE ‘WIDOWED, DIVORCED, 
| 12, CITIZEN OF WHAT 


He nalle Ur iked en Febar vie 
10%, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS BIRTHPI At aod or a country} 
COUNTRY? 


done durlng most of working life, even If OR INDUSTRY 


eee Yow MoT 


13, FATHER’S NAME 14, MOTHERS MAIDEN 
_— 


PO Do lps ae A Ries tm, \ 
15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. sINFORMA\ ADDRESS 
P \ 7 ay 


ne, oF unk.) {If Yes, give wer or defes ol service) 


WAL BETWEEN 


18. MEDICAL CERTIFICATI INT 
Phe. AND DEATH 


Pea Rani ies 
UF py |p mepiate cause 

, CONDITIONS, AN a P Po lcahiuk, WA PT 

DISEASES OR CONDITIONS, IF ANY, fot 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ioe TO 
oe ae ay 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


i 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


We. DATE OF OPERATION 196, MAJOR pry: OF aa 20. AUTOPSY? 
NDA ves KJ No [ 


ay ACCIDENT WAS UNDERLYING TI 21b. at KoA VE tele, | ‘2ic. WHERE DID INJURY OCCUR? [City or town) {County} {Stata} 


4 IBUTING Soe OF Beate OF INJURY street, office bidg.etc.) 
VDD fe 
21, HOW DID INJURY CUR? 


a in OF INJURY (Month) i (Yer) (Hour) ] 21e, INJURY ‘SccURRED : 
While Not while 
et wor et worl SEs 


22. I hereby cesar that | attended the deceased from. fa i. sy Ee to! a 9.53.5 that | last saw the deceased 
aliye ag Se We 92. . and that death occurred Ri fed Ni; fia the cauges and on the date stated above. 


< Be pi (Street, city, town, stata) IGNED 
Sl — 
RIAL, CREMATION, DATE THEREOF 


=. LOGAT) N (City, town, or county) (State) 
REMOVAL (SPECIFY) 
2 Agena D> : 
24, REC'D BY REGISTRAR Bf Buf ee: is 
= = Coe y ra Wh 
DA eC LAY, Lt) Lt 


USERID. 


pees 


— 


in. 24 hours after death. 


& 


INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO a || 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AlSC 1-5, AOM> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


2127 


2107 


“1. PLAGE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED ' 


COUNTY MARYLAND 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR end give naarag town) fin this place) 


yi TOWN 


HOSPITAL OR 
INSTITUTION OR 
QP) STREET eta 


stare OUNTY Le) be gy ed 
fas” (if outside « rete limits, write RURAL end give neerest town) 
town LU Jute Havin 


‘STREET {lf rural give locetion) 
ADDRESS 


A 
/ 


NAME OF 
DECEASED 


SEX 6. 


3. (First) (Middle) {Cast} 4 DATE (Month) {Dey} (Yeor) 
3 i os. oS 
Gype erin) Fh A/a , 5 oxves DEATH £ Le, é vss 
COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
E WIDOWED, DIVORCED, ayaa ea anna Paar 


UIA ove hk. 


1b. KIND OF BUSINESS 
eee SS se 


a 
RAI 
We. USUAL OCCUPATION (Giva kind ol work 


done dudng mest of working bie, even 
retired) 


13. FATHER'S NAME 


OR phic nd 


yor. 


Months | Deys 


bi 


Hours | Min. 


YAFCS| GF 


n. al LACE ee or foreign country} 


| 14, MOTHER'S Qua KE. NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


oo 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
Atos, no, or unk.) | {If Yes, giva wer or dates ol service) 


. ad ——— 
“A DISEASES Se CONDITIONS DIRECTLY LEADING TO DEATH 
ROO 
a MEDIATE CAUSE a) 
DUE TO 


ANTECEDENT CAUSE(S) 

DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(oO 
YE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y, 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


16. SOCIAL SECURITY NO. 


Bi 2=lt aay ¥ [Edun Shrew 


17. INFORMANT & ADDRESS 


khese & [7k 


VA 


We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] No [] 


2b. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., ate.) 


Zia. ACCIDENT WAS UNDERLYING [] | 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


(Stata) 


‘2le, WHERE DID INJURY OCCUR? [City or town) 


(County) 


2id, TIME OF INJURY (Month) (Day) (Veer) (Hour) | Zie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 
hile Not while 
M._|_at work stwork L] E 
vr 
22. | hereby rtify that | eli-aged he deceased from... a= factde.., 9%, , te... Pie Ff is TT that | last saw the deceased 


‘3 ‘ i 
BURIAL, CREMATION, 
REMOVAL (SPECIFY) 

a 


24, RECD BY Been 


DATE THEREOF 


0/4/55 lies 


REGISTRAR'S’ SIGNATURE 


. and that death Sees at. L2G oi fied causes and on the date stated above. 


DRESS (Strest, 3 stete) 


LOCATION (City, town, or county) 
\ 


See 


{Stete) 


gs 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


bat MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 e 


please write the causes of death clearly and legibly. 


icians 


tant. Physi 


ially impo 


Is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2128 


02108 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ___ MARYLAND STATE) ayyihand COUNTY 373 nontan 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
» OR and give nearest town) {in this place) OR 
TOWN ebr a es TOWN tat x 
r labror 
HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR 4 ADDRESS. 
(OO STREET ADDRESS ith at ure ia Sinith at Rat 
3. NAME OF (First) Goat] (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: met aT ay arm OF s 
(Type or Print) 15 Ld I DEATH: « & 19) 
3. SEX: 6. COLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| Ir uNper 1 yen | If UNOER 24 Has. 
RACE: WIDOWED, DIVORCED, ’ ‘Months Dave | Houra| olin. 
Tr il J} {Specify) : ed € gs.) £, yrs. | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) > 


10s. KIND OF BUSINESS 
OR INDUSTRY: 


We. 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


ihe 


t 


13. FATHER’S NAME: 


1. WAS DECEASEO EVER IN U8. AnueD Foncrer 
(If Yes, give war or dates 


(¥psJno, or unk.) 


of service) 


kes 
14. MOTHER’S MAIDEN NAME: 


alial “ha 


1s, SOCIAL SECURITY No. 


ne 


17. 


INFORMANT & ADDRESS: 


al say s 


MmLtN, , haryla 2 
MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F ONSET AND DEATH 
5 * pe 
gies 2 ‘ /h ards ha. 
IMMEDIATE CAUSE aa” ak 5 te 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 NO oO 
214. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) {County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
at work at work 


attended the deceased from WEA cA 1954, to Fa. & 19 BL that I last saw the deceased 


wae | nny that 
1944. . and that death occurred ae SO? M, from the causes and on the date stated above. 


alive on 14 


ys bs ADDRESS D SIGNED 
é La ayy AM Ave M.D. = Dr cose 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, Uf county) (State) 
REMOVAL (SPECIFY) een = ee a i 
Burial ef) {5D on bery ebron, Narylar 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


RE 55° Vea dh. he 


Wile GCL, 


goes + se ae 0 - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()21()) 


F , os = CGaRTRIGATE OF DEATH Reg. Dist. No. 242... 
pa. bane 2110 


1. PLACE OF DEATH: ‘2. USUAL RESIDENCE (HOME) OF DECEASED: 


7. . 
COUNTY Wicowneo MARYLAND state / Le COUNTY. Queen ANNE 
SITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
and give nearest town 4 this place: OR ees SS j a ia Fi 
Fown SAT SBD RY c tow CENTREVILLE 7X. 
HOSPITAL OR STREET (if rural give location) 
y, enon oR CDeers Head Fake hope ADDRESS F 
Y/ STREET ADDRESS 
Wi a V 
3. 


NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


ChreorPin) CAIARLES PLUMMER SMITH Beats: FEAR. 20 is ss 


please write the causes of death clearly and legibly. 
a 


TOTHESEATH BUT NOT RELATED YOTHE Arde aio seCoroLrc Candretaseul dittel| 2 


19a. DATE OF OPERATION: 


C 


21a. ACCIDENT WAS UNDERLYING 9) 
lOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 


= 
As 
° 
E . SEX: 6. COLOR OR (7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unpert yen | If UNDER 24 Hes. 
3 M. WHITE bere Re elie ar: 5S5-/0 fas 1880 TY ee, Months| Days Be Min. 
9 Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
% (3 work fae cae peg working life, OR INDUSTRY: Ma é COUNTRY? 
o even if retired): / r ie cll “ 
z aGorer : SA. 
G 2 13. FATHER’S NAME: ks; fi 14. warmer Canoe NAME: 
a , A 
2.3 f min, PLUMMER. 
ea 13, WAS DECEASED Even IN U.S. ARMED Forces? | te, SocIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
8 eB (Yes;-no, or unk.) ea war or dates Ft ospr Fel 2 00rd 
a = 
a o 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
<3) & I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> 8 * = 
aes, 332 XK ra : . 
i E IMMEDIATE CAUSE ay Recurnen cercéral LA rom bos: 7$ Lien, 
RR DUE TO 
A 4 ANTECEDENT CAUSE (8) Ze F . 
Be 2, DISEASES OR CONDITIONS. IF ANY, (B> Arteréo scGeroscs 2 
Zz om GIVING RISE TO THE ABOVE CAUSE = nye To 
S i=} STATING UNDERLYING CAUSE LAST, 
SI EE 
e (cy 
s @ Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
b 
ie) 
a 
S| 
<t 


20. AUTOPSY? 
YES oO NO Kt 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


= 


216. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc. 


aie INJURY, OCCURRED 
while 

hc Aa? ge 

22. I hereby certify that I attended the deceased from 3/70 Ley pie’ SS, to 3/2 @....., 19 5S; that I last saw the deceased 


alive on... 2.2... , 19 ©, and that death occurred at /O #.M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


hy. bhutruae— up, DOA Head i Hos sorF. Cah 2/2e/ be 


23 ZEURIAL CREMATION, ATE THEREOF “| htahk ole NAME OF CEMETERY OR CREMATORY | LOCAJION’ (City, BEG or cou Dad, 


AL (SPECIFY) =< fg A, 6 23 


DATE REC'D BY LOCAL |" REGIS LE IGNAT, Auhih Yeo FUMERAL DIRECTOR (Led, 
REGIE (Hary 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE 
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PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


carefully. The correct 


ion 


item of informati 


i 


Supply every 


WITH UNFADING INK. 
cians 


cially important. Physi 


ibly. 


: please write the causes of death clearly and legil 


age is espe 


{) STREET ADDRESS 


2110 


MARYLAND S@9TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...3%... 


I. PLACE OF DEATH; 2. USUAL Re! (HOME) OF DECEASED: 


MARYLAND sTaTe | vlan couNTY y 


LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR d ) {in this place) OR Re Sas ee io 2e 
TOWN ; L weeic TOWN Cric 1d 19.972 
HOSPITAL OR STREET (IE rural, give location) 

INSTITUTION OR ADDRESS 5 


ls Bas 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: re . po OF : 
(Type or Print) Tenry orgce ea DEATII ao. °F 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YRAR | 1F UNDER 24 HES. 
7 RACE: WIDOWED, DIVORCED, 5, 1871 | Months] Taye | Heer | ins [ Mm. 
3 1871 yrs. 


(Specify): “arried 
102. USUAL OCCUPATION (Give ede, | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
COUNTRY 


work done during most of work life, INDUSTRY: 
even if retired): Rotired fa 


13. FATIER’S NAME: 


obetl . 


eadore Swift Tp] 
15, Was Deceased Ever In U.S. Armen Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No J service) No 


16. SocrAL Securrry No; | 17. INFORMANT & ADDRESS: 
Mone lartlon swift, RFD # 1 Parsonsburg, Md 
18. MEDICAL CERTIFICATION 


Inrerval Between 
1. PEELE TE DIRECTLY LEADRJG TO DEATH: e Owe tio "Diaies 
> AK 1 7 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last (c) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OR. ITION CAUSING DEATH, 


19a. DATE OF rete, 19b. MAJOR FINDING OF OPERATION: ; 20. AUTOPSY 


Ye a 


2is. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ic. (City or town) “(County)” (State) 


PRIMARY [(] or CONTRIBUTING (1) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


2id. pe (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
% | 


While at Not while 
INJURY a work [] at work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection PY, In uiry = and 
find that resulted fro Natural causes [@, Accident 1], Suicide ], Homicide (J, Undetermined cause (]. 


SIGNATUR - Rees er ee AG DATE SIGNED 
STA re 2-4 -S 


M.D. ASSISTANT MEDICAL EXAM. 


“23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 


Boas BoP, GBS NSA YRACE CEMETER y CRIS ELD, MARVL WD 
DATE REC’D BY LOCAL tery? SIGNA’ R Ey, 24. FUNERAL DIRECTOR ADDRESS 


0 A EL ird BRADSates + Sons -S3/ HAIN ST -CRISFI Ends Mi 


24 hours after death. 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be exec 


as 


peel 
TO arrenon ys 


f 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


21313 CERTIFICATE OF DEATH 


Dr. Carrie eared 


Nit 


Reg. Dist. No. é 2 ~ 


ee ad 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Wicomico MARYLAND sar Meryland COUNTY Wicomico 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {it outside corporate timits, write RURAL and give neerest town) 
OR and giva nearest town) (in thi ) OR 46. 
/.2Q TOWN Salisbury Town Salisbury iene 
HOSPITAL OR STREET (if rural giva location} A 
INSTITUTION OR ADDRESS 
2 srreer ADDRESS Pen. Gen. Hospital 114 Fooks St. 
3, NAME OF — genes. sg (Middle) SOS {Last 4. DATE ~ {Month} (Day) (Yer) 
DECEASED a, ol 
(ype oF Print} WILLIAM JAMES TAYLOR peath FEB. 17 th , 55 
5. SEX 6. core OR 7 Sine eo bucene) 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
tt th: He Min. 
Mele Waite Gout) Widowed |Jume 9th, 1882 73 oa fs ed ek oo ls 
100, USUAL OCCUPATION (Give kigd of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stota or foreign country) 12, CITIZEN OF WHAT 
done during most of working HRLINGOG OR INDUSTRY COUNTRY? 
retired) ed exan at! Wicomico Ho Greensboro, Delaware 
13. FATHER'S NAME 14. MOTHER‘S MAIDEN NAME 
William Jemes Taylor RREXTEXEEXEREEEOMAKEX Elizabeth Parsons 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yas,.no, or unk.) lif Yes, give war or datas of service) 
‘a Mr, Hervey R. Taylor (Son) 114 Fooks St 
Sf a 76. MEDICAL GERTIFIGATION sbury, Marylanx TERVAL BETWEEN 
IT IDISEASES OR CONDITIONS DIRECTLY LEADING TO DI ‘a be 38. s ye 9 Ma. and ONSET AND DEATH 


by FAA, at 
e ° CA MEFS 


3 3 IF shaaceentet cause ry 


ANTECEDENT CAUSE(s} OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ae ee a ae 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. = 


AAA 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [ CAUSE OF DEATH ‘OF INJURY street, office bidg., otc.) 


21a. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homo, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town} (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 216. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not whila 
M._|_at work apyork L] 


theedecwssed from atu i a HEL. 9 


sor and that di occurred at.. EM, from the causes and on the date stated above, 
ADDRESS (Stract, city, town, state) DATE SIGNED 


at West Church St. Salisbury, Maryland Fepj/j1955 


‘CEM ae OR CREMATORY LOCATION (City, town, or county) 


Salisbury, Maryland 


INERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


22.1 oe 


alive on hey 
GNATE 


23,” BURIAL, 
REMOVAL “grec” 


24, RECS BY REGISTRAR 


MARGIN RESERVED FOR BINDING 


vs. AI — 10-55 
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PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. .Physicians: 


. 


a 
MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02112 


# 2112 iter’, SCHR ICATE OF DEATH iia. wid. ee L 


Hie PLACE OF Pare - USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ib Come 40 MARYLAND STATE Abed COUNTY Orreon As he's 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY Sumeattc aypae corporate Imits, write RURAL and give nearest town) 
and_give nearest town) 


Salisbun : Town pn Prchael . / [Xk 
F/ HOSPITAL OR STREET (If rurai give location) 


HEEY WSs DecnsHead Hospital| ‘* None, / 


3. NAME OF First) (Middle) 4. pare (Month) (Day) (Year) 
DECEASED: ' oy —_— 
(Type or Print) _ { AYfie DEATH: Feb Lace 1945 


6. COLOR OR|7, SINGLE, MARRIED, Q DATE OF BIRTH: Ay birthday{ ir uncer + year | Ir UNDER 24 Has. 
RACE: WIDOWED, DIVORCE! | MT) 4 oe Months} Days | Houra| Min. 


Woe) A Annicd aged =f Lk, 19 lo VA 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF di Gu BIRTHPLACE held or foreign country): }12. CITIZEN OF WHAT 
work done during most of working fife, R INDUSTRY: COUNTRY? 
Del Aw Are USA 
13. FATHER’S, NAME: 


even if retired) 't ouse Wests iowa 
‘ x R oR OMe SS MAIDEN NAME: i 
A 
Will Rel Fannie (auld 
ts. ae DECEASED EVER IN U.S. ARMEO FORCES? 1. SOCIAL SECURITY NO, | 17. INFORMANT & ADDRESS: 


Yea! na. or unk.)! (If Yes, give war or dates H ‘ 
a7 parka needy 


° of service) Nena 


18. MEDICAL CERTIFICATION - INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


170 ae CAUSE fA) Catal; aA Ca / yy 7, a 
“ee 7 


ANTECEDENT CAUSE (8) Se a 


DISEASES OR CONDITIONS, IF ANY, (B) Bde nocarcerro sa & fecast 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves—] No we 


2ta. ~ ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 2!r. HOW DID INJURY OGCUR? 
OF INJURY White C1 Net while eal 
M. evo at work 


22, I hereby certify that I attended the deceased from © /al A ty 954 to af _J..., 19.0 Dthat I last saw the deceased 
alive on .. Wy , 19-3: 3 ar and that death occurred at “AM, from the causes and on the date stated above. 


SIGNATURF ADDRESS ATE SIGNED 
he J Deer Henal Hompitall Sabighey, 2.8.55 


23, BURIAL, CREMATIO; | DATE les | oom BEERERY OR CREMATORY | ie: (City, town, oY county) (State) 


REMOVAL wee al “ les 
ae D BY. LOCAL Sy Ss SI ATURE | . EUNERAL DIRECTOR ADDRESS 
SRR Mar dll, SAPD &. Bowker dfrsmalarca heel, 


re 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2113 CERTIFICATE OF DEATH 


DR. Bus Fon Reg. Dist. No 


“i. PLAGE OF DEATH 2. USUAL RESIDENCE (Hi ) OF DECEASED 


STATE Mary: land « COUNTY Wicomico 
ene WFoutside corporate fimity, wine RURAL and giva naarest town) 


= 


24‘hours after death. 


>) 


COUNTY Wicomico MARYLAND 


CITY [If outside corporate limits, writa RURAL LENGTH OF STAY 
OR and give nearest town) {In this place) 


ith the registrar within 72 hours after death. After this 


aie! Salisbury Town Powellvili' e 4 
HOSPITAL OR STREET (if rural giva location) 
INSTITUTION OR ADDRESS: / 
| steer avoress §=Pen, Gen. Hospital RD. #2 Pittsville, Md. 
3. AE EAReD (First) (Middle) Tesi} 4 See “{Monih) {Day} (Yaar) 
(Type or Print) LESTER WILLIAM WHITE Beato Feb, 17 th 19 DOs 
5. SEX 6. ae OR a Geer = 8. DATE OF BIRTH 9. AGE last birthday’ if UNDER 1 YEAR [IF UNDER 24 HRS. 
WED, DIVORCED, hionths | pays | Hours] Ming, 
Male White | tmla aea (Feb. 19, 1900 64> TY | Be | Lee 
10e, USUAL OCCUPATION (Give kind of work 1WOb, KIND OF BUSINESS Ti. BIRTHPLACE (State of foreign country) se 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY xf « COUNTRY? 
ried! Farmer on own Farm | RD. 2 Pittsviite, Md, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Clayton White Sarah Elizabeth Adkixus . 


17, INFORMANT & ADDRESS 


~ 


Mre,. Laure A. White (Wife) R.De# 2 
18. MEDICAL CERTIFICATION D4. teville INTERV ALSBETWEEN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ork) (lt Yas, glve wer or dates of sarvice) 
[o] 
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1! DISEASES ‘OR CONDITIONS DRECTLY LEADING TO De ; 1 ey"? ond ONSET ANO DEATH 
PA A) Ov welly | 
dfs IMMEDIATE CAUSE 1A) = 
<< 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) LN = 
GIVING RISE TO THE ABOVE CAUSE — 
STATING UNDERLYING CAUSE LAST, OUE TO 
(C) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING W 3 
TO THE DEATH BUT NOT RELATED TO THI \ : a a “a 
OISEASE OR CONDITION CAUSING DEATH. i 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION @. AUTOPSY? 
ves [] No RK 


OR CONTRIBUTING []) CAUSE OF DEATH OF INJURY streat, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Year! (Hour) 
M, 


21a. ACCIDENT WAS UNDERLYING (1) | 21b, PLACE (Homa, farm, factory, | Zic. WHERE DID INJURY OCCUR? [City or town) {County) (State) 


oe, 


Zig, RUURY OCCURRED Zi, HOW DID INJURY OCCUR? 
Not whl 
Segoe sewer 


rk goo 
1, 19...2..2.., that | last saw the deceased 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


22. | hereby certify that attended the deceased from... { \o. A oe 
£ wr and that death occufred at.1; » from the causés and on the date stated above. 

z ADDRESS (Sirsa! oy town, stata) DATE SIGNED 
E . FE i DATE THEREOF NAME OF CEMETERY OR CREM TOR a LOCATION (City, fown, or county) i {Stata} 

Po 
; 2 Duriel Feb,19,19 Adiivs Cemetery (Powellvi ReDai2 Pitter Md. 
re 2 BY JEGISTRAR REGIBTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 

ALN 9SE| Clary Well, KOLLOWAY & COMPANY SALISBURY MARYLAND 


= 


VS. A1l5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02114 


: 211 4 CERTIFICATE OF DEATH Reg. Dist. No. 
Te PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Wicomico MARYLAND. stare Maryland county Baltimore Cit; 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
{AZOR and give nearest town) (in this place) OR ;. . ines 
/oLTOWN Salisbury Town Baltimore City 3Vo]. i 

HOSPITAL OR STREET (If rural give location) 

7 INSTITUTION OR an ;}' 
/ STREET ADDRESS Deer's Head State Hospital O41 Fulton Avenue ; V 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day): '*. 9 (Year) 

DECEASED: OF “* i 

(Type or Printy CORA VIOLET WRIGHT DEATH: 2 3, SFei005 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |S. AGE last birthday] Ir uncer 1 vean| Ir UNDER 24 Hne._ 

RACE: WIDOWED. DIVO! a Months| Days | Hou Min. 

F Eoforea | recite Binete 4/29/1918 | 36m. a ae 
NOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: t COUNTRY? 

even if retired) : one -- Baltimore, Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Charles Wright Bertha Carter 
18. WAS DECEASED Even IN U.S, ARMED Forces? 16. SOCIAL SacuRITY No. 17. INFORMANT & ADDRESS: 
Yes, r unk.)| (If Yes, give war or dates _—_ - 
Fp Wee fl scisecthees a hoe i Hospital Records 
rr 18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I BP cidtdag r CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


14, ca CAUSE (AD Myasthenia es J4 ye 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
ASTATING UNDERLYING CAUSE LAST. 


«c) 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE \ 
DISEASE OR CONDITION CAUSING DEATH. iN 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


r r YES fl NO (4 


21A. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town). (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 10/25. , 1951, to 2/3/55 , 19....., that I last saw the deceased 
alive on .. RLB/55 9......, and that death occurred at /* a F2M, from the causes and on the date stated above. 
SIGNATURF MV, ADDRESS, DATE SIGNED 
oe sre wv. Dens Head Stab Hospifal Sats Apso 
ON.| DATE TI 


BURIAL, CREMA’ HEREO) NAME ~aik CEMETERY OR CREMATORY LOCATION? (City, town, or coungy) (State) 
eae (SPECIFY) ae G 
+4 a. ic 


DATE REC'D gal LOCAL reicciet ea A| 24. FU DIRECTOR ADDRESS 


REGISTRA! site fj 


